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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Art. L— Cases in Surgery, with Practical Observations. By Joun 
O. Stone, M. D., one of the Surgeons to Bellevue Hospital. 
[With a plate. ] 


Case 1.—Occlusion of the Vagina—Operation and Death 
from Peritonitis.—Bridget G , aged 25, had for six months 
suffered from retention of the menses, caused by occlusion of 
the vagina, which followed upon some phagedenic ulcerations. 
During the existence of these sores she had been an inmate of 
the Penitentiary. For the present complaint, she was admitted 
into Bellevue Hospital. 

Her symptoms were as follows :—Frequent calls to evacuate 
the bladder ; constant constipation, for which she was obliged 
to use purgatives; much pain in the abdomen, sacrum, and 
loins, also considerable pain in defecation; the vagina was 
closed at the distance of one and a half to two inches from the 
external orifice ; a band of adhesion. passed from before back- 
ward, and on each side of this were cul de sacs, which would 
admit the tip of the finger. On examination, per rectum, a 
large globular tumor was perceived, filling the hollow of the 
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sacrum, and on pressing upon the abdomen an imperfect sen- 
sation of fluctuation was communicated to the finger. A male 
sound was passed into the bladder, and the point turned towards 
the vagina, for the purpose of ascertaining if the bladder 
could have become united to the vagina by any unnatural ad- 
hesions, and drawn from its nominal position across the pelvis 
towards the rectum. The point of the instrument could not 
be felt from the rectum; it was therefore inferred that the 
bladder was in its usual situation, with the exception of being 
raised and pushed upwards, by the accumulation, beyond the 
cicatrix. The abdomen was found to contain a tumor, 
situated midway between the right iliac region and the umbili- 
cus, which was supposed to be the enlarged uterus. Reten- 
tion of the menstrual discharge fully accounted for all these 
symptoms. It was therefore deemed necessary for her relief 
to puncture the cicatrix with a trochar. 

The operation was performed on the 3d of May, 1848. 
Several days before the operation, she had been kept in bed, 
and on the preceding day had taken a dose of oil, which had 
moved her bowels. The point selected for the introduction of 
the trochar, was the band situated between the lateral cul de 
sacs. A thick and tenacious liquid followed the withdrawal 
of the stylet, and soon obstructed the canula. To facilitate 
the discharge, a very large trochar was passed, by gliding it 
along the groove of adirector. The liquid flowed more freely, 
but still with difficulty. Warm water was then injected. 
About six ounces of menstrual fluid was collected, and during 
the day about a pint more escaped. An ounce of castor oil 
was directed to be taken at once, and ten grains of Dover's 
powder at bedtime. 

2d day.—In the morning, she complained of slight pain 
in the back and abdomen, with a feeling of weakness. Pulse 
70, of moderate force. Skin cool. Tongue clean and moist. 
Directed some wine and water for drink, and hop fermenta- 
tions to the abdomen. About a pint and a half of menstrual 
fluid had been discharged since yesterday. At 6 o'clock. Still 
complains of slight pain in abdomen, which was relieved by 
the fomentations; also complained of chilliness. Pulse 90, and 
weak. Skin cool. Bowels had been moved to-day. Five 
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grains of calomel, with fifteen grains of Dover’s powder, were 
taken at bed time. Fomentations continued. At 11 o'clock 
e. m., had violent pain in the abdomen, which is tender on 
pressure. Breathing short and quick. The knees slightly drawn 
up. Has vomited a small quantity of dark green fluid. Pulse 
108, small and weak. Skin over abdomen het. Twelve leeches 
were directed to be applied to the abdomen, and afterwards a 
poultice. Ten grains of calomel, with two grains of opium, 
were administered. 

3d day.—4 o'clock a.m. Patient was relieved by the leech- 
ing, and has vomited since taking the calomel. Complains of 
pain, chiefly in the inguinal regions, and cannot bear the 
slightest pressure on the abdomen. Six grains of calomel, 
with one grain of opium, were directed every three hours. 
Fomentations continued. 8 o'clock a. m. Is much troubled 
with nausea, and a constant vomiting of a thin white fluid, in 
quantity about an ounce ata time. Pulse 130, feeble. Con- 
tinues medicine and fomentations, and is to take a half ounce 
of wine every hour. 12 0’clock m. She was as has been de- 
scribed. Pulse was very feeble, face and hands cool. She 
had the appearance of one under the influence of opium, and 
articulated indistinctly. Directed, if reaction took place, full 
venesection. 5 o'clock p.m. Felt rather better. Pulse 130, 
and more full. Abdomen very tender. Vomiting continues. 
12 o'clock rp. m. More feeble. Vomiting continues, and she is 
much depressed in spirits. Has had nosleep. Pulse 160. Is 
to continue medicine, and to take a half ounce of wine, and 
five grains of carb. ammonize every hour. Sinapisms to be 
applied to the stomach and calves of the legs. 

4th day—6 o'clock a.m. Is sinking, but is perfectly con- 
scious. Pulse 160, and very weak. Extremities cold. Ab- 
domen tympanitic. The quantity of stimulus has been in- 
creased and a large blister applied to the abdomen. Sinapisms 
and hot bricks placed to the feet, and a stimulating injection 
given. 3 o'clock p. m. Has just died. Stimuli had been 
freely administered, with counter-irritation with turpentine 
and mustard, but without producing any reaction. The vo- 
miting had been constant, so that all she took to-day has been 
rejected. 
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For the above record I am indebted to Dr. Masters, one of 
the house-surgeons of the Hospital. The minuteness of the 
account is the best evidence of his fidelity. 

Autopsy, 19 hours after death—Head not examined. Intes- 
tines distended with gas. About forty ounces of turbid serum, 
containing portions of fibrine, were found in the cavity of the 
peritoneum. ‘The peritoneal surface of the intestines slightly 
reddened, and covered with a thin layer of softened fibrine. 
Peritoneum of the pelvic cavity of a dull red color, containing 
a fluid resembling pus. © Ovaries covered with fibrine partially 
softened. Fallopian tubes enlarged; the fimbrated extremi- 
ties of a dark red color, and, filled with fibrine. The opening 
made by the trochar was found to have been made directly 
through the centre of the cicatrix, into the sacculated vagina, 
which contained about three ounces of pus. The cavity of 
the uterus was dilated, and its mucous membrane of a dark 
mahogany color. Near the fundus it was of a light red color, 
and covered with an adhesive jelly. The cicatrix, through 
which the trochar had passed, was found to be about three and 
a half lines in thickness. The cavity between the cicatrix and 
the os uteri was of the size of a small orange, its sides con- 
tracted, and its inner surface of a dark mahogany color. 

The cause of death was peritonitis following inflammation 
and suppuration of the sac and mucous membrane of the 
uterus, which inflammation had probably been transmitted 
from the ovaries through the fallopian tubes to the uterus. 


Remarks.—The patient, as perceived, survived the opera- 
tion only three days. Yet there was no puncture of the peri- 
toneal cavity to account for her death. On the contrary, so 
far as the operation was concerned, nothing could have been 
better performed. 

I did for a moment imagine that the injection of warm 
water which I had used, after the operation, to hasten the dis- 
charge, might have had some agency in exciting fatal inflam- 
mation. But death, from so mild an injection, could not have 
been anticipated, nor can it even now be regarded as a proba- 
ble consequence. 

There was much, in this case, to cause it to resemble one 
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of puerperal peritonitis. The uterus had been emptied of its 
contents by the operation, as it is after labor, and inflammation 
followed upon this event during a season when erysipelas was 
epidemic, and when as many as seventy-five patients in the 
Hospital were affected at one time. Moreover, this patient oc- 
cupied the wing of the alms-house building, now Bellevue Hos- 
pital, which had been used as a lying-in ward during the pre- 
valence of puerperal fever in the Hospital proper. This wing, 
two weeks before it had been converted into a surgical ward, 
contained several patients who had died of puerperal peritonitis. 
This information came to my knowledge subsequently to the 
death of my patient ; if | had been possessed of it at the time, 
I should not have operated. As the case now stands, it will 
serve to confirm the impropriety of operating upon the genital 
organs of women, during the prevalence of child-bed-fevers. 


Case 2.—Stab in the Thorar—E ffused blood in the Pleural 
Cavity—Pneumo- Thorax—Pleurisy & Pneumonia-- Recovery. 
—Cannon, aged 27, was admitted into the Hospital on the 21st 
of May, 1850,*for a stab which he had just received between 
the 7th and 8th ribs, on the left side, in a direct line with the 
nipple. He had only a few days before been discharged from 
the Hospital, where he had been under treatment for a com- 
pound fracture of the leg. 

April 1st (2d day).—I was informed by the house-surgeon, 
Dr. Guernsey, that the patient before his admission had lost a 
considerable quantity of blood, that he had probed the wound, 
which was now covered with adhesive plaster, and had ascer- 
tained that it took a downward direction to the depth of an 
inch, and that the probe could not be passed into the cavity of 
the chest. To-day his countenance is anxious, expressive of 
alarm. His breathing hurried and abdominal. His pulse 
moderate in force, and about 80 in a minute. Removed the 
adhesive plaster and found the wound closed ; did not probe it. 
On applying the ear, a loud ronchus could be heard in both 
lungs. The sounds of the heart seemed to be distant. I 
could not positively declare that the thorax had been per- 
forated. 

April 2d (3d day).—The house-surgeon reported to-day, 
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that yesterday afternoon the patient had become quite sunken, 
so that he was obliged to administer brandy very freely, and 
he had feared from his prostrated condition that there might 
be internal hemorrhage. To-day the pulse is about 100, soft 
and feeble—skin is warm and perspiring. He lies upon his 
back, a little inclined to the right side. Says he is better than 
yesterday. There is a loud ronchus in the right lung. The 
left hung, on a line with the nipple and above the nipple, gives 
a clear respiratory murmur, with an occasional ronchus as 
heard in the right side. On inquiry we ascertained, that 
before and at the time of receiving the injury, the patient was 
afflicted with acough. The left back was flat on percussion, 
from the point of the scapula downwards. But in front, 
especially over the region of the heart, the percussion was re- 
markably resonant. The ear, applied over the heart, could 
detect the pulsations, but they were muffled and distant. 
Occasionally we could detect an indescribable sound, more 
like a friction sound than any thing else. No crepitus could 
be heard in respiration, and there has been no expectoration of 
blood. The respirations were 50 in a minute. A grain of 
calomel with one half grain of opium was directed to be taken 
every four hours, and gruel only allowed for diet. 

April 4th (5th day).—The dulness on percussion has ap- 
proached nearer to the precordial region, and the resonance over 
the heart exists but in a diminished degree, and seems to have 
assumed a position nearer to the sterum. Pulse 96, moderate 
in force. The respirations yesterday and to-day were 36 ina 
minute. Countenance placid, and he feels genesally more 
comfortable. Yesterday the expectoration was small but very 
adhesive. To-day it is more profuse but less adhesive. Skin 
cool. Bowels have moved twice. 

May \st (22d day).—Since the last account the expectora- 
tion has gradually diminished, having in it, once or twice only, 
a minute trace of blood. The medicine he had taken had been 
changed to the following pill, consisting of one grain of digitalis, 
one of squills, and two of blue pill, taken three times a day. 
He became salivated. No pain in the chest has been experi- 
enced at any time. The effusion increased so as to push the 
heart 1} inches to the right of the sternum. It is worthy of 
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note that during the use of mercury, he suffered severely from 
general rheumatism. The heart has travelled back towards its 
proper place, so that it now beats to the left of the median 
line. The respiratory sound returned first in the supra scapu- 
lar region, and then under the left clavicle when in a sitting 
posture. The pulse has been quick and feeble all the time, 
generally 100 and upwards. It is now 84. His expression is 
good, and there is every prospect of a speedy recovery. 

May 8th (30th day).—Still continues to improve. Has 
been permitted for a week back to reside at his own home, 
which is in the neighborhood, and to present himself to the 
Hospital occasionally for inspection. The respiration can now 
be heard as low down as the 4th rib. His pulse is 90, evi- 
dently quickened by mental excitement. 

May 29th (51st day)—Has resumed his work as a laborer 
in an iron foundry. 


Remarks.—This patient was a fine specimen of a strong 
and athletic man, just the one in whom we might suppose, that 
if inflammation was once kindled, that it would rage severely. 
But the moderation of the symptoms must in a measure be 
attributed to his having lately been an invalid in the Hospital 
for his broken leg, as well as to internal hemorrhage. His 
pneumonia must have been very mild. The chief difficulty 
was a pleurisy, which, as is probable, originated from effused 
blood in the cavity of the pleura. We suppose that there must 
have been effused blood, from his sudden prostration on the day 
after his admission, and from the evidences of dulness on the 
back which were furnished by percussion. This blood could 
have come from between the ribs or from some wound which 
the lungs may have received from the knife. Air, undoubtedly, 
gained admission into the pleural cavity, as was manifested by 
the clear percussion over the precordial region, the remote 
sounds of the heart, and the crackling or friction sound just 
over this organ. The air, I should suppose, must have gained 
admittance into the chest through some wound in the lungs. 
The external wound was too valvular in shape to lead to the 
belief that the air could have passed through it. All. the 
symptoms, with the exception of the ronchus which existed in 
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both lungs, and which, since he had a cough at the time he 
received the wound, probably existed before his injury, cannot 
be explained except upon the supposition that the knife with 
which he was stabbed had perforated the chest. No suppo- 
sition of a pre-existent pneumonia, pleurisy, or heart affection, 
would be at all satisfactory. 


Case 3.—Compound Fracture of the Skull, with wound of 
the Brain—Protrusion of the Brain—Abscess, Paralysis and 
Pneumonia—Recovery of the patient.—April 1st, 1850, John 
—, aged nine years, fell yesterday from a fence, six feet high, 
upon some sharp stones, and was admitted into Bellevue Hos- 
pital at 6 o'clock rp. m. On admission, according to the report 
of the house-surgeon, he vomited and could not speak. Those 
symptoms, however, passed off. I saw him at noon to-day. 
His pupils appeared to be a little dilated, but contracted on 
exposure to light. He could hear when spoken to in a loud 
voice, but did not hear when addressed in a low tone. 

There were two wounds on the head, separated from each 
other by about an inch of healthy scalp. The seat of the 
fracture was on the left parietal bone, near to the squamous 
suture of the temporal bone. Several spicule of bone were 
felt, and some portions of brain were found in the wound. A 
large piece of skull was also felt to be broken and depressed. 
A crucial incision was made, and by the aid of Hay’s saw and 
the elevator several portions of broken and depressed skull 
were removed ; the whole of which together covered a surface 
of an inch and a half square. A clot of blood was found under 
the largest portion of bone which had been removed—the 
dura mater was found wounded, and pieces of brain were 
mingled with the clot. The lips of the wound were approxi- 
mated or rather supported with two strips of adhesive plaster, 
over which wet lint was applied. The pupils seemed to be 
less dilated after the operation than they were before. Epsom 
salts and an enema were prescribed, and nothing but water 
allowed for sustenance. 

2d day.—Ice was applied to the head by means of a blad- 
der; understands when spoken to. Pulse had risen to 120. 
Directed V. S. and blood to be allowed to flow until an effect 
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is produced upon the pulse, and to be removed to a quiet room 
where the windows can be darkened. 

4th day.—Intelligence is perfect. Pulse about 100. Com- 
plains of pain at the bend of the arm where he had been bled. 
The orifice made by the lancet had ulcerated. The scalp is 
suppurating. To this time has taken no food; was allowed to 
have a half slice of bread daily. 

May 3d (the 33d day from the operation).—Since the last 
record has done very well until within a few days. The vene- 
section did not require repetition. ‘There has been considera- 
ble protrusion of the brain, upon which a small skin-like 
slough was visible, which was supposed to be the ragged 
edges of the wounded dura mater. The protrusion of the 
brain was very marked, so as to extend beyond the scalp, and 
occasioned much anxiety for the safety of the patient, but his 
intelligence continued perfect, and no unnatural symptom was 
present, with the exception of the drawing of the tongue when 
protruded to the right side of the mouth. The wound granu- 
lated, and looked so remarkably well that I was induced to 
apply compresses of lint, which were retained by means of 
adhesive straps. This was done so effectually that quite a 
concavity was produced in the brain, and this, too, without 
causing any unpleasant symptom. ‘The pulse has varied from 
84 to 100. For most of the time he has been playful and 
cheerful. Especial care has been taken to keep the bowels 
regular. Five days ago these favorable symptoms were inter- 
rupted. He had been visited by his father, who had detailed to 
him some family matters which left him in a very excited 
state. Headache was produced, and some delirium at night, 
and on the following day the pupils were found to be dilated, 
and the right upper extremity paralyzed so that he could only 
move the fingers. His pulse arose and became generally hot. 
At this time the wound on the head was very gently dressed. 
Two days after this, when he had somewhat amended, he was 
again thrown into excitement by a quarrel in the ward, and 
on the following day was worse. To-day he is better—he 
can raise the arm from the bed, but very feebly compared with 
the left. The pupils are dilated but they contract on exposure 
to light. There is considerable sensibility in the wound on 
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the head when the dressings are applied. The brain, which 
continues to suppurate freely, projects as much, if not more 
than ever beyond sthe surface of the scalp. The tongue is 
drawn a little to the right side. Pulse is 100. Diet is bread 
and milk. Says he feels well to-day, and asks for an egg. 

May 5th (35th day).—The wound looks better. The pro- 
trusion of the brain has diminished. The paralysis of the 
arm is lessened, i.e. he can raise it with less effort. His pulse 
has improved, being to-day 84. His condition is every way 
favorable. The retraction of the tongue to the right side con- 
tinues. Diet is bread and milk. 

May 9th (39th day).—On dressing the wound yesterday, I 
observed that the brain, at the spot where it was injured by 
the broken skull, presented an orifice which discharged pus, 
and. on inclining the head to one side about a drachm of mat- 
ter flowed out. To-day he is doing better. The right arin is 
growing stronger. The retraction of the tongue to the right 
side is hardly perceptible. His spirits are excellent. The 
brain is below the level of the scalp, and the wound is dimin- 
ishing in size. The orifice in the brain from which the matter 
was discharged yesterday is to-day effaced. The wound was 
dressed with compresses, with a hole in their centre for the 
escape of the discharge. 

May 24th (54th day).—Has done well until yesterday, 
when he had a rapid pulse of 140, with pain in the right side, 
attended withcough. The pulse to-day is 120, the pain in the 
side and cough continues; percussion below right nipple dull, 
respiration audible, but not so clear as on left side; two thirds 
of the wound has healed, but to-day the brain was greatly pro- 
jected, as if thrust forward by the force of the circulation. 

May 31st (60th day).—Since the last account, the pneu- 
monia, preceded by crepitus, and followed by dulness and ab- 
sence of respiration, has pervaded the whole of the right lung, 
so that the progress of the disease could be watched from day 
today. Now there is a loud crepitation at the top of the 
lung, and the disease is terminating. The treatment has con- 
sisted of calomel and Dover’s powder, tartarized antimony and 
blisters. .The quantity of Dover’s powder used was small, and 
soon omitted entirely, on account of the injury to his brain 
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from the accident. Poultices have been almost constantly ap- 
plied, so as to cover the whole right-half of the thorax. The 
wound on the head is now completely healed, with the excep- 
tion of a few granulations from the scalp. 

July 10th (100¢h day).—Is running about the ward well. 
At the present time, April Ist, 1851, I understand that he has 
visited the Hospital sundry times in perfect health. 


Remarks.—Opposing opinions have been advocated with 
regard to the treatment of compound fractures with depression. 
Some, among whom must be placed Sir A. Cooper, advise that 
the depressed bone should be raised and the fragments re- 
moved, and others direct that no operation should be per- 
formed, unless bad symptoms are present. We are disposed to 
side with Sir A. Cooper, because the rule recommended by 
him is applicable to all cases of compound fracture whatever, 
and because we do not see why the skull, which includes so 
essential an organ as the brain, should be excepted. In such in- 
juries to the skull we have to fear inflammation and abscess, and 
more remotely headaches and perhaps epilepsy. The imme- 
diate symptoms cannot be an indication of the future dangers, 
and the Jatter deserve to be provided against as well as the for- 
mer. In our patient the brain was wounded, and however 
diverse the rule of practice may be in ordinary cases, this one 
fact is sufficient to sanction the removal of all the broken 
bones. 

It will be observed that the protrusion of the brain was in 
this case a pure hernia cerebri, and not a clot of blood, a sepa- 
rated and sloughy portion of brain or a fungus from the dura 
mater, which are usually included in this appellation, but 
which require a different mode of treatment. The want of a 
proper discrimination in such cases has caused obscurity of diag- 
nosis, and contradictory treatment. In the one case, in which 
we may include our own patient, compression alone is suitable, 
whereas, in other cases, compression would be injurious, but the 
knife or caustics might be used with impunity. 

The abscess, which broke on the thirty-ninth day after the 
accident, was a fortunate and an interesting circumstance. 
This, with the paralysis, was probably due to the inflamma- 
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tion which followed after the exciting interview with his 
father, and the quarrel which occurred in the ward. 

The drawing of the tongue to the right side of the mouth, 
while paralysis of the right arm existed, was a singular pheno- 
menon, considering that the wound was on the left side of the 
head; but it may be accounted for if we will only remember 
that the genio-hyo-glossi muscles have the chief office in protru- 
ding the tongue, and that those on the left side only acting, 
thrust the tongue towards the palsied side. 

Having survived all the head troubles, and his attack of 
pneumonia, the patient may well be congratulated upon his 
recovery. 


Case 4.—Compound and Comminuted Fracture of the 
Elbow Joint—The condyles of Humerus removed—Recovery 
with a new Joint.—Mary Lally, aged twenty-six, was admitted 
November Ist, 1850, into the Bellevue Hospital, with the above 
recorded accident. Her habits are irregular, and at the time 
of the accident she was intoxicated, and consequently uncon- 
scious of what had happened. She stated, however, that she 
had fallen against a stove. Such a cause for so severe an in- 
jury is unworthy of confidence. From the appearance of the 
wound in the soft parts, we should infer that it had been made 
by some sharp instrument, and in view of the fact that the 
bone was comminuted, should think it, probable that she had 
been struck with an axe. 

The wound in the flesh was situated about an inch to an 
inch and a half above the bend of the arm, passing obliquely 
outward and downward, severing the biceps muscle from its 
centre to its outer border, and exposing the bone. On introduc- 
ing the finger, several detached pieces of bone could be felt, 
and they were removed with the fingers. It was then ascer- 
tained that the humerus had been broken from the condyles, 
and that these last had been split asunder into the joint. 

Operation.—The lower end of the humerus was made to 
project through the wound, and sawed off smoothly. The exter- 
nal cutaneous nerve lay exposedin the wound, and was drawn 
aside during the sawing. A cut was then made, three to four 
inches long, through the triceps muscle to the olecranon, and 
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by seizing the broken condyles separately with a pair of 
forceps, I was enabled, by twisting and dissecting, to remove 
them without injury to the ulnar nerve. The wound was 
dressed with wet lint, and she was put in bed. 

Nov. 2d (2d day).—Patient is quiet; there is no great 
excitement; she is every way comfortable. Nov. 3d (3d 
day). Pulse 70; slept tolerably well; has some appetite ; 
has but little pain; hardly any constitutional excitement ; 
dressings changed. Nov. 4th (4th day). Suppuration be- 
ginning to be established; has slept soundly; the diet, since 
the accident, has been strictly water gruel. Nov. 5th 
(5th day). Pulse 80; no excessive heat about the wound; 
suppuration is well established, it is even profuse ; oil taken 
yesterday operated to-day. Nov. 6th (6th day). Countenance 
excellent ; skin cool; pulse 72, very soft; there is considerable 
swelling of the arm and fore-arm, near the wound ; suppura- 
tion profuse ; the wound dressed with simple cerate. Nov. 7 
(7th day). Swelling of the arm diminished; the granulations 
are perfectly healthy ; soup allowed. 

Nov. 13th (13th day.)—The lower extremity of the humerus 
projects against the integuments, on the outer side of the arm. 
This was remedied by lateral splints of pasteboard. Nov. 
14th (14th day). Slight ulceration on the inner side of the 
arm, from the splints; only one splint, and that on the outside 
of the arm, was used to-day. Nov. 16th (16th day). She 
arose from the bed to-day. Nov. 28th (28th day). The wound 
is contracting; flexion is performed daily; the discharge is thin, 
and of a diminished quantity ; the edges of the wound are ap- 
proximated with strips of adhesive plaster ; she walks about all 
day long. Dec. 16th (46th day). The wound has contracted 
fully two-thirds ; the discharge is thin and serous. The granu- 
lations are exuberant, extending beyond the integuments ; 
flexion is daily made, and the wound approximated with adhe- 
sive straps. I have heretofore made use of a pasteboard 
splint, bent at a right angle, and adapted to the elbow, and per- 
forated at the olecranon for the discharge of matter. This 
splint perfectly remedied the projection of the lower end of 
the humerus outward, and the falling inward of the bones of 
the fore-arm. ‘The bones are thus brought in contact, without 
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any lateral sliding or projection. Jan. Ist, 1851 (61st day). 
Has had pain and swelling in the humerus, resembling perios- 
titis, which has been relieved by painting the part with iodine, 
and the internal use of the hydriodate of potash. The healing 
of the wounds has not, however, been interfered with by this 
new trouble. The discharge is small in quantity, of a glairy 
nature. The anterior wound has healed, and the posterior 
wound has nearly closed. A tin rectangular splint, with a 
section at the elbow, is now used to steady the limb. Jan. 6th 
(67th day). Can move the arm a very little to-day. eb. 4th 
(96th day). The wounds are completely healed, and the 
dressings have been renewed. She constantly exercises the 
arm, and can bend the fore-arm at a right angle with the 
humerus. She can sweep the floor, and adjust her dress with- 
out assistance. 


Remarks.—The operation which is generally considered to 
be demanded in these accidents, is amputation of the limb. 
But we determined, if possible, to save it, and for the following 
reasons. The health of the patient, although she had been 
addicted to the use of ardent spirits, had not yet been impaired. 
No artery, vein, or nerve had been injured, so as to cause any 
fear for the life of the limb below the fracture, and being an 
arm, which experience had shown would endure almost any 
amount of injury, | determined, if possible, to save it. To 
secure this object, it became necessary to remove, as much as 
possible, all the sources of inflammation and constitutional 
irritation. These, as experience has already proved, depend 
upon the irritating points of broken bone, which, when left, 
pierce the soft parts, or upon abscesses which form in the 
limb, from not having a sufficiently free and large outlet through 
the wound. I did, then, as in a compound fracture, make an 
incision and remove all the broken fragments of bone, and also 
sawed off the sharp end of the broken humerus. The new 
opening thus made was so large as to drain off the matter as 
fast as secreted. The fact of the joint being implicated in 
the fracture, was not reason enough to act differently from the 
method proposed. Synovial inflammations are to be feared, 
as we believe, in proportion as the external wound is small ; 
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and where there can be no stagnation of matter in the joint, 
from the external wound being large, these dangers are, for 
the most part, imaginary. The result, in the present instance, 
shows the justness of our reasoning. No abscesses formed in 
the limb, and, if we will recur to the minutes of the case, we 
shall find that there was hardly any constitutional excitement 
from ‘the accident, that the pulse never exceeded 80, and, in 
fact, that there was not more local inflammation than is usually 
met with in a simple fracture. 

I know not that the condyles of the humerus have ever 
before been removed for compound fracture into the joint. 
For caries, it has been often removed in the way recommended 
by Mr. Syme, and I hoped, in this instance, to be as much, if 
not more, successful in obtaining a new and useful joint, as 
Mr. Syme had been in his cases. In my operation, the triceps, 
although split, was left still adherent to the olecranon, and in 
front | had the biceps and the brachialis still attached to the 
radius and ulna. I built great expectations upon this state of 
things, for 1 supposed that their contraction would approxi- 
mate the olecranon to the humerus, and thus secure to the 
fore-arm its usual fulcrum; that they would, besides acting as 
moving powers in extension and flexion of the fore-arm, also 
subserve the purposes of ligaments to the joint. These hopes, 
as shown by the result, have not been disappointed. The only 
thing we had to provide against, was the lateral slipping of the 
bones during the early part of the treatment, and this was 
effected by means of splints. 

All things seemed to conspire, in this case, to promise a 
firm and flexible joint. I therefore declined to rest contented 
with the usual result—an anchylosed joint, with the fore-arm 
at a right angle with the humerus. 


P.S. April 5th, 1851. Since the middle of March, when 
the above case was drawn up, a sacculated tumor, about the 
size of a hazlenut, has projected itself through the cicatrix of 
the wound, in front. I punctured it with a needle, and it dis- 
charged a few drops of synovial fluid. The edges became 
fungous, and I removed them with a ligature. The orifice has 
contracted, and the discharge amounts now to only a few drops 
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a day; yet I have forbidden the use of the arm, in hopes of 
preventing entirely this secretion. The strength of the limb, 
and the facility with which it can be moved, is greater than 
ever, and unattended with pain. 





Art. IL—Two Cases of Popliteal Aneurism successfully treated by 
Compression. By James R. Woop, M. D., one of the Surgeons 
to Bellevue Hospital. 


Case 1.—John Morgan, aged thirty, born in Ireland, car- 
penter, admitted into Bellevue Hospital, December 29th, 1849. 
He is temperate in his habits, and has enjoyed good health. 
While at work, twelve months ago, the scaflolding on which 
he was standing gave way, and he fell to the ground, striking 
his left leg over the popliteal space on an upright piece of tim- 
ber. Inflammation and swelling followed, and the part was very 
painful ; under proper treatment, these symptoms disappeared 
in eight or ten days, leaving a small hard tumor, which has 
since remained, slowly increasing in size. This tumor is the 
size of a small orange, is nearly globular in shape, and has a 
very firm feel. Strong pulsations can be felt when the fingers 
are placed over it; these pulsations are synchronous with those 
of the heart, and cease when compression is made on the fem- 
oral artery above it; at the same time the tumor diminishes 
somewhat in size. <A faint aneurismal thrill can be heard at 
times by applying the ear to the part; this ceases with the 
pulsations. Pulsation and the thrill return, and the tumor re- 
gains its size as soon as pressure is removed. Slight pain is 
sometimes felt in the affected part. 

Commenced treatment January 23, 1850, by compression, 
using alternately Dupuytren’s instrument and the thumb. Pa- 
tient was able to bear the compression twenty-five minutes 
the first application ; second, thirty; third, thirty-five; the 
thumb being used in the intervals, which varied from ten min- 
utes to half an hour. Very soon after the instrument was ap- 
plied, the temperature of the limb fell two or three degrees, 
but in the course of three hours the natural heat was re- 
stored. 
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Jan. 24th.—Compressior. has been constantly kept up since 
yesterday ; patient is able to bear the instrument thirty-minutes 
this morning without much pain; no pulsation felt in the tu- 
mor since half-past 3 o’clock this morning ; treatment is borne 
well; no untoward symptom; pressure slightly moderated. 

Jan. 25th—Treatment continued. Last night, at half-past 
11 o'clock, patient complained of pain in his back, and 
was very restless ; pulse sixty-three per minute, and moderate- 
ly full; tongue clean ; functions regularly performed. Order- 
ed sulph. morph. one-sixth of a grain, after which he was in a 
great measure relieved, and slept three hours ; bears treatment 
much better than yesterday ; instrument borne an hour with- 
out pain; no pulsation. 

Jan. 26th.—Treatment still continued ; pressure moderated 
so as to be borne three hours without inconvenience; leg 
slightly swollen ; still of natural temperature ; a branch of one 
of the internal articular arteries can be felt pulsating on the 
inner side of the knee. This branch is enlarged, and is the 
size of or larger than the radial artery. No pulsation has been 
felt in the anterior or posterior tibial arteries since treatment 
was commenced. 

Jan. 27th—No change of consequence since yesterday ; 
slight compression borne six hours without pain. Leg not so 
much swollen as yesterday ; small arterial branches can be felt 
pulsating on both sides of the tumor. 

Jan. 31st.—No change since last date of consequence ; the 
tumor has sensibly diminished in size; collateral circulation 
appears to be growing stronger. The arterial branch inside 
the knee has increased in size somewhat; the instrument is 
still kept on to make slight compression. 

Feb. 1st.—A graduated compress and roller bandage applied 
instead of the instrument. The roller was carried from the 
toes to the thigh. Patient allowed to walk a_ little — 
Feb. 10th. Compress and roller still kept on; tumor very 
much diminished in size. The veins of the affected leg are 
larger than those of the other side. There seems to be some 
obstruction to the return of blood above the knee. Patient 
allowed to walk around the ward, and back and forward in 


the hall adjoining. He has no pain, but says the knee joint 
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feels a little stiff, and that the foot feels numb sometimes. 
There is no pulsation yet felt in either of the tibial arteries. 

Feb. 20th.—All treatment discontinued except restriction 

in exercise ; tumor nearly absorbed ; a vestige merely remain- 

g; veins still continue enlarged, but are not so much so as 

at last date. Thesensativn of numbness has almost entirely dis- 


ing ; 


appeared. 

During the whole treatment the ordinary hospital diet has 
been allowed in moderate quantities. The appetite has been 
good, digestion and the other functions have been performed 
with perfect regularity. 

I am indebted to my house-surgeon, Dr. Loving, and Dr. 
Loines, house-surgeon of the second surgical department, for 
their assistance in the treatment of this ease. 








Case 2.—A B , aged 33, N. Y., carman, intem- 
perate, has had syphilis, for which he was treated with mercu- 
rials. He first noticed a small tumor behind the left knee, one 
month since, accompanied with slight pain, which he attribut- 
ed toaviolentjump. Thisdid not trouble him much, and was 
almost forgotten, until at the end of the week, when another 
leap, and a slip upon a round stone, were followed by great 
pain, and steady increase of the swelling, which compelled 
him to apply for medical relief; the case was readily recog- 
nized by his physician, Dr. Leveridge, but on account of the in- 
fluence of his previous habits upon the nervous system, when 
he became confined to the house, treatment for the cure of the 
aneurism was delayed until this day, June 28th, 1850. The 
tumor is at present larger than a goose-egg, the pain is great, 
shooting down the leg at each pulsation, and constantly en- 
hanced by the excessive edema of the limb below the knee. 
General health, average; pulse, eighty-eight ; respiration, 
twenty-four. 

The plan of cure is, as in the case of Morgan, to interrupt 
entirely and constantly, the primary current of blood to the 
aneurism. by the use of Dupuytren’s compressor to the middle 
of thigh, alternating with pressure by the thumb to the artery, 
at the rami pubis. With this view, pressure by the instrument 
was first applied at 9 o’clock forty minutes, a. m., and continued 
thirty minutes, when, on account of the pain caused by it, the 
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circulation was confined by the thumb at the rami pubis, and 
the pressure by the instrument taken off twenty minutes, after 
which it was re-applied, and the assistants so directed to make 
the alternation for the day ; also, to aid the return of blood by 
friction with the hand, when pressure by the instrument should 
be taken off, and the patient rendered more comfortable by 
keeping the leg flexed. 

In a few minutes after the circulation was thus cut off, the 
leg and foot became cold, but the heat soon returned to the 
upper part of the leg, and the superficial veins soon became 
enlarged, but gradually diminished in size. 9 P. M., same 
day. Pressure has been steadily kept up as directed, more than 
eleven hours, at about the same alternations ; about five hours 
since, the patient suddenly complained of excruciating pain in 
the knee and leg for a few minutes; and in the course of an 
hour from that time, pulsation could be felt in one of the inter- 
nal articular arteries. The tumor is now hard and incompres- 
sible, and upon removing all pressure from the femoral artery 
no pulsation can be perceived in it; notwithstanding this, 
pressure directed to be continued, with somewhat less severity, 
in the same manner during the night, the leg to be enveloped 
in cotton, and an anodyne administered. 

June 29th—10, a. m. Pressure has been steadily con- 
tinued; patient showed some symptoms of mania a potu. 
There is no pulsation in the tumor, although it can be felt in 
the artery to within an inch of the aneurism; the leg is still 
cold; pressure continued. June 30th,9 a.m. Lighter pres- 
sure has been continued in the same way, and the patient now 
bears the instrument two hours at atime; the natural warmth 
has returned to the whole limb ; anodynes are still administer- 
ed at night; pressure to be continued. July 1st. All going 
on well ; cedema of the limb is subsiding, making the tumor 
more definable. July 2d. Same note as yesterday; pressure 
is needed to be maintained so lightly, that the instrument is 
continued three or four hours in one place, and then a little up 
or down the thigh; the application of the thumb has not been 
needed since last night. July 4th. All going on well; up to 
this time an assistant has remained constantly with the pa- 
tient ; but now it is considered unnecessary for the attendance 
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of an assistant; no pulsation can be felt in the femoral 
artery below the tendinous arcade of the triceps. July 
6th. All going on well; the instrument is still kept on to con- 
fine the patient to the bed. 

July 20th—Absorption is going on in the tumor, the 
cedema is subsiding ;—patient is recovering the use of the 
limb, and he is allowed to sit up and move about on crutches. 
The whole limb is bandaged, and graduated compresses are 
applied along the course of the femoral artery. Pulsation can 
be felt in numerous small vessels around the knee, but it may 
be worthy of noting here that at no time since the patient has 
been under treatment could pulsation be detected in either of 
the tibial arteries. 

I am much indebted to my former pupils, Drs. Loines, 
Woodward, Clussman, and Miner, and Messrs. Leveridge, 
Underhill, and Lindsay, for their kind attentions in carrying 
into effect my views in the treatment of this case. 








Art. III]. —Remarks upon the use of Lead as a conduit or reservoir 
for water for domestic purposes, with cases of Lead Colic result- 
ing from that cause. By Gro. H. Kinessury, M. D., New-York. 


Since the introduction of Croton water into this city, cases 
simulating lead colic have occasionally been met with, yet in 
the absence of the usual well known causes of that disease, 
and the seeming improbability of a sufficient amount of lead 
poison being held in solution by the Croton water from passing 
through lead pipes, the symptoms have usually been ascribed 
to other causes, or left altogether unaccounted for. The fol- 
lowing cases which have come under my immediate observa- 
tion, and in which there can hardly be a doubt entertained as 
to their causes, I trust will help sustain the opinion which has 
already to some extent been received in relation to the use of 
lead pipes, and the evils resulting therefrom. They are offered 
for publication with the view of calling the attention of the 
profession, especially those residing in large cities which are 
supplied with water from a distance conveyed through lead 
pipes, to the following queries. 

Is lead a proper substance to be used as a conduit for water 
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for domestic purposes? Are not many diseases, such as colic, 
arthralgia, paralysis, rheumatism, and other diseases, accom- 
panied by obscure symptoms, traceable to the introduction of 
lead into the system through the medium of water running 
through lead pipes ? 

In reply to the first question, it has been said by some that 
the chemical constituents of Croton water were such that it 
would not become contaminated by lead; by others that the 
pipes soon become coated with a substance which prevents 
the lead from being dissolved. Dr. Dana, in the Appendix to 
his translation of Tanquerel on Lead Diseases, says, “ waters 
whose action may be said to be infinitely small, will not in a 
few days or months deposit a thick coat, or show those de- 
cided marks of erosion, without which, deposition does not 
and cannot occur, and that a lining coat in a lead pipe is to be 
taken as evidence of undoubted action of the water. A pipe 
coated is a pipe corroded. Continued action is evident from 
an increasing deposition.” Dr. Dana, in an analysis made by 
him in 1846, of Croton water drawn from a lead service-pipe 
which had been in use from the date of the introduction of 
that water into this city, found lead in solution. Dr. James 
R. Chilton, of this city, has repeatedly detected lead in Croton 
water, drawn from the lead pipes. Some writers have thought 
that erosions were doubtless accelerated in consequence of the 
water having passed through iron mains previous to coming in 
contact with lead. The iron pipes become rapidly corroded 
and lined with concretions in which exist the peroxyde of iron, 
and the presence of this acts like a stream of oxygen, and thus 
tends to hasten corrosion of the lead pipes. 


Case 1.—About the middle of May, 1849, a medical gen- 
tleman of my acquaintance, residing in this city, was attacked 
with dull fugitive pains in the abdomen, which increased 
slightly after eating, and were relieved by pressure. He at 
first attributed them to dyspepsia, but failed to obtain relief 
from any ordinary remedies adapted to that disease. The 
pains were paroxysmal—more severe at night, and seemed to 
radiate from the epigastrium to all parts of the abdomen. 
After continuing for two or three weeks they grew more per- 
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sistent and severe ; he rapidly lost flesh, his appetite diminished, 
and he continually complained of excessive weariness. All 
exercise was fatiguing, he slept but little, was hypochondriacal 
and peevish. The action of his bowels was regular, but the 
excrements were varied in their character—sometimes thin, 
sometimes globular, sometimes triangular, but nearly always 
dark colored. His pulse was slower than natural, his extremi- 
ties cold, his complexion of a dirty yellow color. His urine 
scanty, high-colored, and sometimes voided with difficulty. 
His medical friends, deceived by his jaundiced appearance, told 
him he was “bilious,” but as he had never suffered from 
derangement of the liver he paid no attention to their advice. 
He described the pain at this time as wringing, griping, twist- 
ing, and radiating to various parts of the abdomen. They at 
length became so severe that by the advice of a friend he took 
a pill composed of five grains of calomel with two grains of 
opium, followed in a few hours by an ordinary dose of castor 
oil. This purged him excessively for two days—the evacua- 
tions from being tolerably thick, became watery, and reduced 
his strength considerably. In consequence of this, and it being 
about the time the cholera was making its appearance, he 
checked the discharges by the use of opium. The pains in thé 
abdomen continued, however, to annoy him night and day. 
He also complained at this time of a feeling of weight in the 
bowels, tenesmus, and a throbbing in the epigastrium. About 
the last of June he consulted a medical gentleman of the city, 
who told him the pain was neuralgic, and, as the cholera was 
raging at the time, thought it attributable, in a great measure, 
to atmospheric influences, and advised him to take small doses 
of opium several times daily. This treatment was of no avail, 
except to palliate slightly, and his sufferings became so severe 
that he felt compelled to take large doses of morphine to obtain 
any relief. He was in the habit of visiting his patients in the 
morning, although suffering at times severely; at noon he 
would take a large dose of morphine, and, reclining across 
the bed or upon the floor, would remain in a semi-unconscious 
state until the effects of the anodyne passed off. At night it 
was impossible to sleep, except from the effects of an ano- 
dyne; consequently he awoke in the morning unrefreshed. 
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His appetite entirely disappeared, his stomach rejecting all 
kinds of food. Early in July he was confined to his bed for 
several days, with excessive intermitting abdominal pain, and, 
for the first time, constipation. He labored under no febrile 
excitement, and had no prominent symptom, except severe pain 
and constipation, which was obstinate, and yielded only to 
large doses of purgative medicine. After an imperfect re- 
covery he went into the country, and remained until the first 
of August. While absent from the city he rapidly improved, 
and returned free from pain, but feeling weak, and resumed 
his business. About the first of September the pain in the 
bowels gradually returned, and the old symptoms increased 
until the first of October, when he was again confined to his 
bed with severe abdominal pain and constipation. This attack 
was more severe than the former one, and he called in his 
medical friend whom he had consulted the spring previous. 
He visited him, examined him carefully, and expressed a doubt 
as to whether the pain was neuralgic or not, and frankly con- 
fessed that he did not understand the cause of this and the 
previous attack. He recommended the use of the oxide of 
silver, with hyoscyamus, and when the paroxysm of pain was 
severe, that the patient should inhale chloroform cautiously 
until it produced a soothing effect. In a few days the consti- 
pation was relieved, but an uneasiness in the bowels remained, 
with occasionally severe pain. The doubtful diagnosis of his 
medical adviser made him exceedingly unhappy, much more 
so because of his implicit confidence in his friend’s abilities. 
He was also frequently annoyed by the volunteered opinions 
of his medical brethren. One thought he had organic disease 
of some sort or ether; one thought this would benefit him, 
another that, &c. &c. During the month of October he con- 
tinued to suffer excessively from the pain in his bowels, except 
when under the influence of morphine or chloroform. His 
complexion was still of a dirty yellow color, and he sometimes 
uttered the most rending cries. He was constantly restless, 
every moment changing his situation, for the purpose of al- 
laying the violence of the pain, and with the hope of finding 
some relief from a new position, Sometimes he would lie 
crosswise the bed, rise up suddenly to walk, making firm pres- 
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sure upon the bowels with his hands ; but the violence of the 
pain would soon compel him to discontinue his walk. He 
would also resort to various means to make firm pressure upon 
the abdomen, which seemed to afford temporary relief. He 
was much emaciated, and frequently ejected a greenish fluid 
from the stomach. This nausea he attributed to the large 
quantities of opium he was in the habit of taking, and the 
chloroform. This state of things continued until November, 
when his bowels again became constipated, and the pain in the 
abdomen more permanent and severe. At this time he sent for 
another medical gentleman, who had formerly been his teacher, 
to whom he applied for advice with a feeling akin to despair, 
although especially confident in his skill as a diagnostician. 
This gentleman visited him in consultation with two other 
physicians, and after hearing a history of this and previous 
attacks, and sufferings endured almost constantly for five 
months, he asked to look into the patient’s mouth, and there he 
found Dr. Burton’s blue line upon the gums. He at once said 
that the patient was suffering from /lead poison, and when 
asked how the lead had been received into the system, replied, 
by the Croton water he was continually drinking. In this 
opinion, the other gentlemen did not fully concur. ‘They were 
willing to admit they did not know the cause of the patient’s 
sufferings, but could not believe there was sufficient lead in 
Croton water to induce them. They however agreed to adopt 
his plan of treatment, which was that the patient should be 
freely purged with Croton oil, and drink nothing but pump 
water. One drop of Croton oil was taken every two hours, 
until six drops were used, when the bowels were thoroughly 
evacuated of their contents. The excrements were of a trian- 
gular shape, covered with thin flakes of mucus, and accompa- 
nied by a slight hemorrhage. From this time the patient 
recovered completely, and remained well for three months. 
During this time he consulted the most eminent men in the city 
as to the possibility of being poisoned by lead contained in 
Croton water. All admitted the possibility, but doubted the 
probability. In consequence of this opinion he became care- 
less, and again gradually adopted its use. About the first of 
June, 1850, he had another attack, though slight, as on its ap- 
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proach he took a brisk cathartic, and again resumed the use 
of pump water. Since then he has never drank Croton wa- 
ter except when compelled by circumstances, and has remained 
in perfect health. 


Case 2.—A medical student commenced boarding in the 
same house with the patient above-mentioned, about the first 
of October, 1849. Two weeks afterward he began com- 
plaining of a wringing pain in his bowels, which were alter- 
nately loose and constipated. At first the pain was increased 
after eating, soon became persistent and severe. He took 
several doses of purgative medicine, but with no relief; opiates 
also afforded but temporary benefit. When the former gen- 
tleman was pronounced to be suffering from lead poison, this 
person also abandoned the use of Croton water, and soon re- 
covered. When he returned to attend the lectures of 1850, 
he again commenced drinking the same water; the bowels 
soon became constipated, and the pain returned, and, he tells 
me, if he drinks Croton water for a week, the same results al- 
ways follow. In this case the blue line was not perceptible, 
the only symptoms being a peculiar kind of pain, and diarrhea 
alternating with obstinate constipation. He had previously 
been perfectly healthy, and at first was unwilling to believe 
that the cause of his trouble existed in the water, but rather 
in the draught ale he was in the habit of drinking; but absti- 
nence from this proved it could not be the cause. This season 
he has drank no ale, and the same symptoms always follow the 
habitual use of Croton water. 


Case 3—A brother of the first patient was attacked about 
the last of June, 1850, with pain in the abdomen, which was 
intermittent, relieved by pressure, and which seemed to radiate 
from the umbilical region to all parts of the body. His bowels 
were frequently constipated for seven or eight days, and re- 
lieved only by large and repeated doses of cathartic medicine 
and injections. After an imperfect recovery from one of these 
attacks he went into the country, was absent two weeks, and 
returned nearly well. Ina few weeks he had another attack 
of constipation, with severe pain in his bowels, back, and head, 
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and a feeling of numbness in the lower extremities. As his 
symptoms were so strikingly similar, during and between these 
attacks, to those related in the first case, I attributed the cause 
of his suffering to lead. An examination of his mouth con- 
firmed my diagnosis, as I found the points of the gums between 
several of the lower teeth of a bluish appearance, alihough not 
sufficiently well marked to be called Dr. Burton’s blue line. 
I had some difficulty in persuading him to try pump water, but 
eventually induced him to. Since then, he has had no pain, 
and his bowels are perfectly regular. 





Case 4.—An interesting case occurred in another medi- 
cal gentleman of this city, an intimate friend of mine, who had 
for years been subject to derangements of the bowels, which 
previous to my acquaintance with him, had been attributed to 
functional or organic disease of the liver. He had usually had 
one or two severe attacks of constipation during the summer, 
each one of which had been nearly fatal in its results. At 
these times he had been treated with calomel and opium, blis- 
ters, bleeding, Croton oil, &c. He was almost continually 
complaining of pain and uneasiness in the abdomen; was fre- 
quently constipated for days, and compelled habitually to take 
purgative medicine. 

In the early part of September, 1849, I received a message 
saying that he had another attack of constipation. 1 found 
him rolling on the bed in the most intense agony. His coun- 
tenance was anxious, his complexion of a dirty yellow, pulse 
slightly quickened, but indicative of no inflammatory action. 
He complained of excessive pain and tenderness in the epigas- 
tric region, radiating from thence all over the abdomen ; there 
was constipation, and he was vomiting a green fluid. From 
the color of his skin and conjunctiva, my first attention was 
directed to his liver. There was pain in that region and ten- 
derness upon pressure, and at first I thought there was inflam- 
mation of the peritoneal covering of that organ. But the pain 
was fugitive and intermittent, and as I was in doubt as to the 
eause of his difficulty, 1 requested that Dr. Metcalfe might be 
sentfor. Previous to his arrival, I administered chloroform in 
quantity sufficient to soothe and quiet him. He was kept par- 
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tially under its influence for two hours, when Dr. M. arrived. 
After his examination there was still a doubt as to the diagno- 
sis, and as the principal indication seemed to be to relieve the 
constipation, we concluded to attempt this with injections, 
and if the pain continued severe, it was proposed to give him 
anodynes, but the patient so strenuously objected to opiates in 
every form, I agreed to remain with him and give the benefit 
of chloroform through the night. The next morning, as the 
symptoms were not at all relieved, in the absence of Dr. Met- 
calfe from town, I sent for Dr. Van Buren. When he arrived 
we concluded to give the patient one grain of calomel with a 
quarter of a grain of morphine every two hours, and if there 
was no evacuation from the bowels in twelve hours, a dose of 
the sulphate of magnesia was to be given. This, with the oc- 
casional use of chloroform and repeated injections, constituted 
the treatment through the second day and night, but without 
any beneficial result. On the morning of the third day, it was 
deemed advisable to call in Dr. Mott. Accordingly he came 
at 12 o'clock, at which time Drs. Metcalfe, Van Buren, and 
myself were present. After his examination, he was inclined 
to believe that there was invagination, and suggested the addi- 
tion of Croton oil to the remedies we were using. 1 therefore 
gave him one drop of the oil with two grains of the extract of 
hyoscyamus every two hours, until he had taken six drops, and 
continued to ply him with stimulating injections. I had, by 
this time, become extremely solicitous as to the life of the pa- 
tient, as I could perceive no change for the better. The pa- 
roxysms of pain continued severe, and he had not slept except 
from the effects of chloroform. At last I determined that I 
would fill his bowels with a warm, stimulating injection. This 
lsucceeded in doing. By throwing it slowly and carefully into 
the bowels I injected over two quarts of fluid, which was re- 
tained for half an hour. Part of it was then expelled without 
any feculent matter. After a few moments had elapsed, he 
again expressed a desire to evacuate the bowels, and succeeded 
in ejecting not only the remainder of the injection, but a quan- 
tity of green fluid, evidently the result of the action of the Cro- 
ton oil. Previous to the arrival of the consulting physicians, 
the next morning, he had several alvine evacuations, and from 
this time he speedily recovered. 
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During the last part of August, 1850, he had an attack of 
rheumatism, preceded for several weeks by cramps in the ex- 
tremities. For this he was bled, took actea racemosa, and par- 
tially recovered. The cramps, however, continued to annoy 
him every night, and he was obliged to have his legs rubbed 
with a stimulating lotion. He voluntarily complained of a feel- 
ing of loss of power in the legs and right arm, and when not 
suffering from cramps, of a creeping sensation and acute pain 
in the limbs. He also complained of a dull, heavy pain in the 
epigastrium, and excessive debility, and expressed a fear that 
he was going to have another attack of constipation, as his feel- 
ings were exactly similar to those which had preceded the 
former attacks. From his general appearance I thought that 
he might be suffering from lead poison. I,had been reading 
and thinking considerably upon that subject, and had frequent- 
ly thought that his former attacks might be owing to this cause. 
Upon examining his mouth, the blue line upon the margin of 
the gums was perfectly plain, and a blueness extended over the 
entire mucous membrane lining the lower portion of the mouth. 
I proposed to him that he should discontinue the use of Croton 
water. He did so—the pains and cramps have left his limbs: 
his bowels are regular in every respect, and he informs me that 
he has not been in so good health for ten years. 


Art. 1V.—Report of Medical and Surgical Cases occurring in the 
New-York Hospital, with remarks. By Frepericx D. Lente, 
7 y ; 

M. D., Resident Surgeon. 


Case 1.—Spontaneous Luzxation of the Hip Joint—Post 
mortem examination.—John Carroll, 21, Penn., carpenter, was 
admitted into ward 5 of the Marine Building, under Dr. Buck, 
November 30, 1850, with an incised wound on the inner as- 
pect of right knee, about two inches in length, deep, but not 
appearing to involve the joint. It was caused the day before 
admission by the slipping of a chisel, in the hands of the 
patient, while at work. There was considerable hemorrhage 
at the time, but there is none at present. The wound had been 
dressed, previous to admission, with sutures and adhesive 
straps. Dec. 7. There has been repeated hemorrhages from 
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the wound since last note, and it was found necessary to 
enlarge it. Patient appears to have the hemorrhagic diathesis, 
the bites of the leeches, which have been applied at various 
times about the knee-joint, being with difficulty checked. 

Jan, 16th.—Patient has progressed from bad to worse since 
last date, suppuration having taken place in the knee joint, and 
about the thigh and hip, burrowing extensively. Though he 
was a robust, muscular man at the time of admission, he is now 
emaciated almost to a skeleton, and suffers from hectic and 
sweats. To-day, when my senior assistant, Dr. Le Roy, was 
engaged in dressing the patient’s wounds, the latter complained 
of severe pain in the /eft hip, and upon directing his ajtention 
to the part, he found that there was a dislocation of the femur, 
the characteristics of the dislocation upon the dorsum of the 
ilium being well marked. Before this occurred, the foot had 
assumed the usual position in great muscular relaxation, that of 
great eversion. It was now inverted ; apparently a good deal 
shortened, and the trochanter major was unusually prominent. 
Not being able to find me at the time, he made slight extension 
on the affected limb, when the head of the bone was distinctly 
felt to slip into its socket ; the pain, and the deformity being at 
once relieved, the foot again assuming the everted position, 

Jan. 20th.—Patient died this morning, worn out by hectic 
and suppuration. 

Examination of the left hip joint—Dissected off the soft 
parts about the joint with care, and completely exposed the 
capsular ligament, which was found to be entire throughout, 
presenting no mark of injury whatever. Before laying it open, 
all the muscular and ligamentous attachments about the joint 
were divided, and ] endeavored to effect a dislocation of the 
joint, by carrying the limb in various directions, and even by 
lifting the body by the limb, with the aid of my assistants, but 
without effect. The capsular ligament was then divided, and 
the ligamentum teres examined. There was a laceration of 
this through about one-fourth its thickness, which was consid- 
erable, and there was ecchymosis about the laceration, show- 
ing that this ligament had been put upon the stretch, and torn 
before death. Both this and the capsular ligament were of 
their natural thickness and strength. In fact, I thought that 
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the latter was unusually thick and firm. There was nothing 
like relaxation or elongation about either ligament. 

How then can we explain the occurrence of the disloca- 
tion? Such dislocations, for they occur occasionally, though 
rarely, are usually attributed to what is called relaxation of 
the ligaments, but here there was no such relaxation. Can 
there ever be such relaxation? Can an inelastic, inextensible 
substance become relaxed? We can easily understand that 
the muscular tissues about a joint may become emaciated and 
relaxed, and thus favor a dislocation, under the application of 
a moderate force. Ligament may become attenuated by dis- 
ease, but not relaxed. We see this in dissecting the joints of 
phthisical subjects, or of those who have been confined to their 
beds by any chronic, wasting disease. There, the capsular liga- 
ments especially are so thin that a very moderate degree of 
force might be sufficient to effect a luxation by rupture of the 
ligament. Though ligaments may not become relaxed, they do 
become elongated; this seems to be generally due to the 
gradual action of disease, and is no doubt, in these cases, the 
result of the absorption, and fresh deposition of ligamentous 
matter, as where gradual effusion into the joint pushes off the 
head of the bone, and puts the ligament on the stretch, or 
where, from the emaciation of the muscles, the weight of the 
limb, patient still moving about, acts on the ligament, which it 
does not do in a healthy state of the muscles, and stretches it; 
or in cases where the limbs are frequently and voluntarily 
thrown into unusual positions, as in jugglers, circus-riders, &c., 
when the ligaments, being thus constantly put upon the 
stretch, become elongated, not by a diseased but a healthy 
process, the absorption and deposition of proper ligamentous 
tissue. Certain persons have possessed the power of throwing 
their limbs out of joint, and in again, at will, and have exhibited 
themselves publicly. A case is related by Mr. Stanley, in the 
Philosophical Transactions, of a boy, eighteen years of age, with 
“his muscular system remarkably well developed,” who could 
throw either hip out of joint and in again at pleasure, and 
without any pain or difficulty. And “neither the firmness of 
his erect position, nor his power of progression, was in any 
degree impaired.” It is doubtful, we think, in these cases, 
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whether the ligaments are lacerated, and, in time, completely 
destroyed, the muscles taking their place, thus placing the con- 
dition of the joint at the will of the individual; or, whether it 
is due to a very great lengthening of the ligaments. In either 
case they are of little or no value, and the security of the joint 
maintained by a gradual and thorough education of the mus- 
cles influencing its motives, acquired by long practice, though 
unconsciously. 

But, if spontaneous dislocation of joints occurs so often 
from a natural process, it also not unfrequently happens from 
pathological changes; and a knowledge of this fact is of the 
greatest importance in making up a correct diagnosis in affec- 
tions of the joints, the result of long-standing disease. Mr. 
Stanley, of St. Bartholomew’s Hospital, has published quite a 
number of cases, which have fallen under his own observation. 
In some of these cases, the disease, which gave rise to the dis- 
placement, was of years’ standing; but in several of them, of 
only a few weeks’ duration. In one or two, an injury was ap- 
parently the remote, not the immediate cause—the luxation 
not being observed until three or four weeks ; in one case, six 
months after the occurrence of the accident, which did not 
however give rise to any symptoms of inflammation, or of seri- 
ous disease of the joint. In two cases, the luxation of the fe- 
mur was due to “impaired nervous power, combined with 
spasms in the muscles of the limbs.” In three of the cases, 
the displacement was owing to changes wrought in the liga- 
ments by rheumatic inflammation. “It can scarcely be a 
question,’ says Mr. Stanley, “that in each of these three 
cases, the pathological changes were elongation of the capsule, 
with either the elongation or actual destruction of the liga- 
mentum teres.” 

Spontaneous dislocation is thought by many to be a quite 
common occurrence in morbus coxarius. In this disease, how- 
ever, when it does occur, which is prabably not very often, it 
is due not to elongation of the capsular ligament, but to its ul- 
ceration and destruction ; and perhaps also to absorption of a 
portion of the head of the femur. 

In none of the spontaneous dislocations of the hip joint re- 
corded, was reduction effected ; the attempt being only made 
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in one. In one, however, there was a spontaneous and un- 
conscious reduction, but a subsequent luxation, which was per- 
manent. It is somewhat singular, that nearly all of these dis- 
placements have occurred at the hip joint, one of the best pro- 
tected of the movable joints in the body. 


Casr 2.—Stricture of the Urethra—Retention of urine— 
Introduction of an instrument with the aid of sulph. ether —A 
stout, healthy sailor, applied at the Hospital at 5 o’clock on the 
morning of the 5th Feb., 1851, with retention of urine of seven- 
teen hours’ duration. Patient was in great pain, which was 
very much aggravated at times by involuntary efforts to pass 
water. Has had stricture for three years; says he usually 
passes his water in a fine stream, which is twisted and forked. 
Has had attacks of retention before. Had one two days ago; 
applied at the Hospital. Attempts were made by the house- 
surgeon, of the first surgical division, to pass a catheter, but in 
vain; he however succeeded, with some difficulty, in engaging 
a very small, conical, elastic bougie in the stricture, but was 
unable to enter the bladder. The introduction of the instru- 
ment relieved the patient, as the urine followed its removal in 
a small stream. 

I attempted, in vain, to introduce the smallest size metallic 
instrument after relaxing the patient by means of the warm 
bath. I then tried a flexible bougie, number 2, tapering to a 
point; with this, the stricture was entered ; but there it stuck 
firmly, and the most persevering efforts failed to penetrate the 
stricture. I then administered sulph. ether, and when the in- 
sensibility and relaxation were completed, renewed the attempt 
to enter the bladder. At the first effort, 1 succeeded in pass- 
ing the stricture ; the bougie was not now firmly grasped by 
it, as before, but readily slipped backward and forward. When 
patient had so far recovered as to be capable of a voluntary ef- 
fort, he stood up, and, upon withdrawing the instrument slowly, 
the urine flowed in a stream of pretty fair size, but forked. 
The bladder was soon completely emptied, and patient, being 
now in the stage of exhilaration from the anesthetic, exclaimed, 
rather ludicrously (fromthe connection), “I was dead, now I 
am born again.” 
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I again introduced the instrument into the bladder, before 
the effect of the ether had passed off, and allowed it to remain 
half an hour, at which time the patient left the hospital, and 
“went on his way rejoicing,” being unwilling to undergo the 
treatment for radical cure. 


Cases of Hernia reduced under the influence of Sulphuric Ether. 


Case 1.—Martin Koch, a German sailor, aged 24, stout 
and vigorous, was admitted into the Marine department under 
Dr. Buck, Dec. 13th, 1850, with an oblique inguinal hernia of 
the right side, which had descended into the scrotum, and 
formed a tumor there nearly as large as the fist. The hernia 
is in a state of strangulation. It was occasioned eight hours 
before admission by falling from the rigging of a ship, and 
striking with his abdomen across the yard-arm. The tumor is 
tense, but not very painful; has been vomiting. The same ac- 
cident happened to him a year ago, and in a similar manner. 
Has never worn a truss. The tumor is dull on percussion, 
and there is no impulse on coughing. 

Treatment.—Placed the patient in a warm bath, and after , 
relaxation had been thus produced, made efforts at taxis, 
but without success. Then removed the patient to bed, had 
him slung up by the feet, no part touching the bed but his 
head, and repeated my efforts at taxis, but still without success. 
Dr. Church also tried, but without any better result. We then 
administered the vapor of sulphuric ether, and when relaxation 
and insensibility were perfectly established, I renewed my ef- 
forts at reduction, and, after about three minutes’ manipulation, 
succeeded. The external ring is quite small, barely admitting 


the end of the finger. 


Case 2.—John Mc Geecklin, a stout, healthy boy of 18 
years, was admitted two days after the last patient with a stran- 
gulated scrotal hernia of the right side, which had existed for 10 
hours. Has had it repeatedly, but never had any trouble in 
reducing it. Has never worna truss. The tumor is small, 
very tense, and excessively tender to the touch, probably from 
the prolonged efforts at reduction, which had been made by a 
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physician previous to his admission into the Hospital. Has 
been vomiting. Pain on pressure over the abdomen. 

Treatment.—Immediately proceeded to administer sulphu- 
ric ether by inhalation, and when muscular relaxation was 
complete, attempted the taxis ; within two minutes, the tumor 
was returned into the abdomen. Before the ether was given, it 
was tense and resisting. but it soon became quite soft to the feel. 

The above cases demonstrate the propriety of calling in 
the anesthetics to our aid in the treatment of hernia; as by 
them, relaxation can be much more certainly and speedily in- 
duced, and with far less inconvenience than by the means in 
ordinary use. The warm bath is seldom at hand, and there 
are often contra-indications to the use of tartarized antimony, 
tobacco, venesection, &c. Ether or chloroform is always 
available, and seldom contra-indicated. 


Case 3.—Atrophy of the Deltoid Muscle.—lIn the last num- 
ber of this Journal, I recorded two cases of this affection, 
which have recently fallen under my notice, and since then, in 
looking over our case books, I met with a third, which | here 
‘present. 

Simon Ramm, aged 25, native of Germany, seaman, was 
admitted January 12th, 1846, with the above affection of the 
left side, of six months’ standing. “The muscle is entirely 
wasted away,” destroying the natural rotundity of the shoulder. 
States that he does not remember ever having injured the 
shoulder. He can move the arm readily in every direction, 
except to raise it from the side in an outward direction. Says 
that six months ago he first noticed that his shoulder was 
beginning to waste away ; could not then raise the arm from 
the body fully. Since that time the atrophy has steadily pro- 
gressed. Previous to the last six months patient had the full 
use of the arm, and noticed no difference in the form of the 
shoulders. Treatment. Electro magnetism daily. 

March 31st.—Has continued the above application, and 
has had two issues opened near the scapulo-humoral articula- 
tion, but with little or no benefit. He is to-day discharged 
by request. 








1851.] Lente’s New-York Hospital Cases. 323 


Case 4.—Polypus attached to the Septum Nasi.—Patrick 
Kirlahan, 30, Ireland, laborer, was admitted into the New- 
York Hospital, Oct. 12th, 1846, under the care of Dr. Rogers, 
with a large fibrous polypus occupying the right nostril, its 
base attached to the vomer. Patient first observed it twenty 
years ago ; it occasionally bleeds: the tumor, in its growth, has 
forced out the extremity of the right os nasi, thus destroying 
the symmetry of the two halves of the nose. Patient has 
himself torn fragments away from the polypus when it became 
particularly annoying. 


Operation.—An incision was made along the junction of 
the ala of the nose with the cheek on the right side, com- 
mencing near the inner canthus, and terminating at the lower 
limit of the nose, avoiding the facial artery ; the flap was then 
dissected up, and a portion of the right os nasi removed with 
the bone forceps, also a small portion of the superior maxillary 
bone ; the tumor was then seized, and torn from its attachment, 
which was the septum narium. The edges of the wound 
were then brought together with sutures. The patient was 
discharged cured on the 2d of November. 


Case 5.—Spontaneous gangrene of Foot and Leg—Ampu- 
tation of the Leg—Recovery.—Thomas Brown, native of 
Italy, aged 46, ship-broker, was admitted September 19th, 1848. 
Patient was attacked three weeks before admission by slight 
fever; about a week after, the right foot and leg became 
swollen and cedematous, and the temperature fell below the 
natural standard ; there was no tenderness or pain on pressure, 
but the leg felt benumbed. Two days after this, he noticed a 
livid discoloration of the great toe, and at the same time, that 
it was devoid of sensation; this condition has since extended 
to the other toes of this foot, and to the foot itself. 

When admitted, nearly the whole foot was of a purple 
color, totally void of sensibility, and large blebs over its sur- 
face. Its temperature, as well as that of the whole leg, is also 
below the natural standard. On the posterior aspect of the 
leg, for a considerable distance above the ankle, the integu- 
ment is livid, and vesicated. No pulsation to be felt in the 
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popliteal artery. Patient has been addicted to intemperance, 
and is quite feeble and emaciated. The left foot is also 
swollen and cedematous, and sensation is impaired. Pulse fre- 
quent and feeble; tongue coated with a dirty brownish coat. 
Treatment. Quin. sulph. gr. 1, every 2d hour, and opii. gr. 1, 
every 6th hour ; wine and generous diet. Cataplasm moistened 
with sol. sod. chlor. to the affected parts. 

Sept. 23.—Gangrene has not extended, and a line of demar- 
kation is forming. Left foot has assumed a more healthy ap- 
pearance. Sept. 27th. Not so well. Pulse more frequent 
and small; tongue dry and brown; slight diarrhea. The 
toes of the left foot are again swollen and livid. Resumed 
the opium, which had been discontinued yesterday. Sept. 
30th. Condition improved. No extension of gangrene; 
sloughs rapidly separating, with abundant discharge of pus. 
The fibula is exposed throughout nearly the whole of its lower 
half by the sloughing of the super-imposed soft parts. Tvreat- 
ment. Dress with balsam of Peru and many-tailed bandage. 
Left foot has resumed its natural appearance. 

Oct. 15th—Doing well. The discharge continues very 
profuse. Nov. 13th. To-day the right leg was amputated at 
the usual point below the knee, by the circular method, patient 
being under the influence of chloroform. Jan. 21st, 1849. 
Discharged cured. 


Remarks.—The principal points of interest in the above 
case are the occurrence of spontaneous gangrene in a middle- 
aged person. without any obvious cause, the total absence of 
pain during the inception and progress of the gangrene, its 
occurrence in both feet, its prompt arrest by treatment, (ap- 
parently,) and its final cure by amputation. This was a case 
of humid gangrene ; the disease was preceded by a fever of 
mild type, but whether this had or had not any connection 
with the cause of the gangrene is doubtful. A case of spon- 
taneous gangrene of an interesting character has just termi- 
nated fatally in the Medical department of the Hospital, in 
which the disease supervened during a severe attack of typhus 
fever, in a young adult. In this case, it commenced at the 
knee, and was preceded and accompanied by severe pain, and 
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by some symptoms of arteritis. No opportunity for post mor- 
tem examination was allowed. As regards the absence of 
pain, in one of two cases of dry gangrene, which were under 
treatment in the Hospital a few months since, both in persons 
of advanced age, there was during the early stages of the dis- 
ease no complaint of pain, but it subsequently became a dis- 
tressing symptom, as the disease progressed. There was here 
extensive ossification of the arteries. 


Cases of Serous (asthenic) Apoplery. Under the care of Dr. 
Buck. 

Case 1.—Herman Stinwart, aged 21,Germany, seaman, was 
admitted into the Hospital July 18th, 1850, with a bad com- 
pound fracture of the left leg. It was found necessary to saw 
off the ends of the bones; the soft parts were then brought in 
apposition, and as the patient was a robust man in full health, 
strong hopes of turning out a useful limb were entertained. 

Sept. 20th.—For a time patient did well, but he was at- 
tacked by erysipelas, which affected both legs; there has been 
extensive suppuration, and some sloughing of the fractured 
limb, and patient’s constitutional condition has become seri- 
ously impaired, he is emaciated, pale, and has a frequent, feeble 
pulse ; is on tonics and generous diet. Limb is now supported 
on a double inclined plane. Oct. 20th. The condition of the 
patient has become so much reduced that sloughing over the 
sacrum has taken place, also over different parts of both legs. 
The legs are supported now in a fracture box filled with bran, 
in order to distribute the pressure as equally as possible. 

Nov. 4th.—Condition somewhat improved. Nov. 30th. To- 
day patient was placed in one of Arnott’s water beds; the bed 
sores are much enlarged, and the sacrum is exposed; patient 
is exceedingly emaciated, has but little appetite, but takes his 
stimulants with a relish. Requires large anodynes at night. 
There is considerable union of the fracture, but there are 
sinuses communicating with it, which discharge an unhealthy 
pus. Pulse over 100. Feb. 5th. Since his removal to the 
water bed, patient has been quite comfortable, and has im- 
proved ; the ulcerated surfaces are healing, and we are enabled 
to make passive motion at the right knee joint, in order to 
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restore its functions; the fractured limb looks well. Both are 
still supported in the bran. Pulse still very frequent, but of 
fair volume and force. 

‘eb. 27.—Nothing worthy of note has occurred since last 
note until to-day, when he suddenly fell into a comatose con- 
dition, with excessive dilatation of left pupil, and contraction 
of right; partial paralysis of left side of the body, muttering, 
tossing about of the head, indeed all the symptoms of sudden 
serous effusion within the skull. Pulse, which has, for several 
months been much above the normal standard of frequency, is 
now below it. Mar.1st. Much the same; can be made to 
swallow nourishment and stimulants usually, but shows no signs 
of consciousness ; is very restless at times, requiring his hands 
to be confined ; left pupil still widely dilated. Mar. 4th. Died. 

Autopsy.—Body extremely emaciated, except the face, 
which retained considerable of its natural fulness. Upon re- 
moving the calvarium and dura mater there was seen to be a 
profuse effusion of serum beneath the arachnoid, and upon 
removing the brain, several ounces were found at the base, 
and within the membranes of the medulla spinalis at its upper 
part. Upon examining the internal structure of the brain, 
there was found to be an enormous serous efiusion in its ven- 
tricles, which were thus distended to about double their 
natural capacity, the fourth ventricle especially, as well as the 
canal connecting it with the third. There appeared to be no 
more effusion on the left than the right side, as was suspected 
from the wide dilation of the left pupil. 


Case 2.—Patrick Leonard, 21, Ireland, laborer, was ad- 
mitted March 6th, 1851, having fallen, just before admission, 
from the fourth story of a house to the cellar, upon a heap of 
dirt. Upon admission, was in a partially comatose condition, 
but could be aroused to answer questions in a very unsatisfac- 
tory sort of way; was restless when disturbed, and disposed to 
cry out and complain ; breathing labored, pupils closely con- 
tracted, and immovable: pulse rather slow, of good force. 
The house physician, in my absence, was ealled to the patient, 
and cupped him; almost immediately, the pupils became wide- 
ly dilated, and then resumed a normal size, and acted feebly. 
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Was somewhat relieved by the cupping; had vomited blood. 
Upon visiting the patient about two hours after admission, I 
found him breathing stertorously, with a slow, strong pulse. 
Could find no mark of injury about the head whatever. 1 
cupped him again more freely, administered calomel grs. xij., 
and a stimulating enema, applied sinapisms to the surface, and 
ice to the shaved scalp; these measures appearing to be of no 
avail, sat him up in bed, and bled him to % x. By this his 
breathing was rendered natural and easy, and his pulse softer 
and more frequent. Two hours after, visited patient, and 
found him in a worse condition than before. Profound coma, 
slow and full pulse, loud stertorous respiration, warm surface. 
Bled him in the sitting posture, with my finger on the pulse, to 
3 x x before a marked impression was produced. His breathing 
tnen became easy, his pulse soft and rather frequent, and he 
muttered incoherently and made resistance: after being placed 
in the horizontal position, his breathing was for a few minutes 
performed with the puffing out of the lips and cheeks, indicative 
of great danger, but this soon subsided. Next morning better ; 
can be roused to answer questions. No action on the bowels 
can be procured by enemata. Ordered pills of Croton oil. 
Mar. 9th.—Better. Bowels continue very loose from the 
effect of the medicine. Ordered emp. vesic. to nape of neck. 
Surface pale, pulse 92, moderate force. Pupils somewhat 
dilated. March 20th. Is now able to walk about the ward; 
is rather disposed to sleep; eats-heartily, and takes wine-whey 
occasionally, as his condition seems to require it. Bowels still 
loose ; requires astringent enemata at times. March 29th. For 
several days past, patient has appeared to be much better, has 
been walking about the house, and has taken his meals regu- 
larly. To-day, a short time after eating his breakfast, he fell 
suddenly into a state of profound coma, with closely contract- 
ed pupils, slow and feeble pulse, relaxation of muscular system, 
and stertorous breathing. There was fulness of the veins of 
the head, and lividity of the lips. Powerful counter-irritation 
by means of mustard, Granville’s lotion, &c., with cupping to 
the temples was immediately resorted to, but without any sen- 
sible effect ; the patient died in the course of an hour or two. 
Autopsy, twelve hours after death.—Surface very pale. 
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The head only was examined, and it is unnecessary to particu- 
Jarize the pathological appearances, as they were precisely simi- 
lar to those described in case 1. 


Art. V.—Case of Rupture of the Uterus, followed by complete re- 
covery. By W. H. Maxwe t, M.D. 


Mrs. P., aged 29 years, medium stature and trumous habit; 
vocation, tailoress. Performs the domestic duties of her house. 
Resides in 4th story, and earries coal, water, &c., to and from 
her room. Has always enjoyed good health, and has been ac- 
customed to labor in the factories, in England, previous)y to 
embarking for this city, in the year 1849. Her husband is a 
tailor, to whom she was married in 1846. In May, 1847, 
at full period of gestation, labor commenced, and was termi- 
nated by assistance child dead; reported to have been a case of 
cross-birth. On the 24th of June, 1848, was again delivered, 
after nine hours’ labor, of a dead child. The loss of child upon 
this occasion was imputed to the “midwife” not rendering 
timely assistance in the delivery of the body, the head having 
been born five hours, when labor was readily completed by 
the aid of an accoucheur. On the 17th of November, 1850, 
1 o'clock a.m., labor set in at full period of gestation. Pre- 
pared breakfast, attended to her domestic affairs and prepared 
dinner. Took to her bed at 2 o’clock vp. m. I was called 
about 4 o'clock p.m. Patient lying upon left side, and labor 
pains recurring at intervals of about 3 minutes. On making a 
vaginal examination I found the vagina well lubricated, and 
half filled with the tumor formed by the unruptured mem- 
branes. Detected the head presenting, and within the superior 
strait. In due time the membranes ruptured, head descending. 
Between 6 and 7 o'clock p. m., the head began pressing upon 
perineum, patient inclining to right side. When the last labor 
pain, characterized by no unusual severity, ceased, she ex- 
claimed that she had a “queer” cramp in her belly, unlike 
any thing she had heretofore experienced—said that she must 
rise—could not recline longer. She was encouraged that the 
cramp would soon pass off, being rubbed over the abdomen 
at this time by a female attendant. She was assisted from 








1851.] Maxwe.i on Rupture of the Uterus. 329 


her bed—walked out of her bed-room and across the ad- 
jacent room three or four times—scarcely lamenting. The 
pain not leaving, I approached her whilst she was walking; 
placed my finger upon the pulse; found it to be 120 or more. 
I] was surprised at this condition of pulse. Countenance was 
calm. Observed no evidence of prostration, and saw no blood 
upon the floor. I assisted her to bed. She complained im- 
mediately upon reclining of recurrence of the cramplike pain 
in left illiac and hypogastric regions. Exclaimed that she could 
not recline, and must get up. I made a vaginal examination, 
and found to my great astonishment that the head of foetus had 
receded, and with difficulty could feel it situated in right 
iliac region, with face to the left side. I was greatly astonish- 
ed to find so few marked symptoms of rupture ; and if it were, 
I was the more astounded to see her arise from her bed and 
walk about the room. 

When last labor pain passed off, and apparently between 
relaxation and resistance, the child, as she avers, “gave three 
kicks ” followed by this cramp-like pain. No hemorrhage en- 
sued, no anxiety of countenance, and no symptoms of prostra- 
tion presented to lead me to suspect so serious an accident, 
until my attention was drawn to the frequency of pulse, and 
on examination to find that the head had receded above the 
superior strait. The patient remained in a sitting posture, doz- 
ing in rocking chair for twelve hours; at the expiration of 
which time, the question was asked,—If she felt weaker than 
on the previous evening? The reply being “that she thought 
she did feel weaker ;” but the manner was not as emphatic or 
positive as one might suppose. 

At 9 o’clock on the morning of the 18th November, I called 
in my friend, Dr. Linsly, an experienced accoucheur, who 
coincided with me as to the nature of the accident. We im- 
mediately proceeded to deliver by version, which was readily 
accomplished ; placenta descending with the feet and legs, 
and child delivered to the head. The latter we found impos- 
sible to extricate by most careful and continued manipulation, 
and use of long forceps. We then truncated the child, and 
endeavored to pass the hook into the forarum magnum. This 
effort, however, proved abortive. 

We next used the perforator, but owing to the difficulty in 
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holding the head still, which was held in palm of hand and pressed 
up against the parietes of abdomen, counter-pressure being made 
by Dr. L. externally, yet we could not succeed in entering 
either of the fontanelles. We then perforated the scalp over 
the right parietal bone, and using the two first fingers, was en- 
abled to enter the anterior fontanelle—pulled away frontal bone, 
afterwards delivered the head The delivery being completed, 
each of us in turn introduced our hand into the abdo- 
men, feeling distinctly the omentum and intestines. There 
was no hemorrhage, neither did we discover clots of blood in 
the cavity of the peritoneum. The patient was now bandaged 
and rendered as comfortable as circumstances would admit. 
She had taken up to this time about $ pt. of brandy. After 
delivery, patient much prostrated, sighing, respiration 40, 
pulse rapid and feeble, skin moist. Brandy by tablespoonsful, 
in milk, was ordered ad libitum. Indeed we did not expect 
that she would survive an hour. 

Nov. 18th.—At 12 o'clock . left patient with directions to 
administer tablespoonful of brandy, in milk, every hour. Called 
at 2, 6, and 9 p.m. Pulse 120; feeble. No change. Con- 
tinued brandy and milk; for nourishment and drinks, barley 
water and beef tea. 

Nov. 19th.—T wenty-four hours after delivery, and 36 after 
accident. Rested badly—thinks that she could sleep if she 
was changed. Perspired freely all night, cheeks slightly 
flushed, skin moist, pulse 120 soft, slight headache, tongue 
moist, thirsty. Respiration 34 to 36. Bowels slightly tympani- 
tic—firm pressure gives pain. Urinated freely. Continue 
drinks. — p.m. respiration 34, pulse 120, feels chilly, cheeks 
flushed, pain in left shoulder, bowels tympanitic—occasionally 
darting pains through bowels. Ordered pulv. ipecac. c. grs. 
v. every two hours till sleep is induced, and apply warm 
camph. cataplas. to bowels. Continue drinks. 

Nov. 20th, 3d day—9 a. m. Slept but little, pains 
continue, skin warm, respiration improved, bowels moved 
slightly, no lochial discharge, pain of abdomen aggravated by 
pressure. 

kk. Cal. et. Opii. gr. } and } every 2 hours. Continue poultice 
and drinks. 8 o'clock p. m. Perspiring freely, tongue smooth 
and red at tip and edges. She complains of constant aching 
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pain in the abdomen, which is aggravated on pressure; every 
ten or fifteen minutes she experiences a darting pain in abdo- 
men. ‘The bandage was removed, which gave some relief, 
and she was ordered emp. ves. 6x12 inches across abdomen 
and above umbilicus ; requested not to give powder if pain 
ceased. 

Nov 21st, 4th day.—9 a.m. Powder taken at 7} P. M. gave 
relief—the pain returned at 10 Pp. m. and the powder was re- 
peated, she then slept till midnight, when, the pain returning, 
the powder was repeated ; slept from 6 to 9 this a. mM. Blister 
remained on 10 h.; has drawn well. Skin cool and moist, 
tongue broad with whitish coat. An apparently uterine tu- 
mor, size child’s head, occupying space from pelvis, as high as 
umbilicus. She complains of pain in hypogastric region. 
Continue poultices and drinks. & ol. ric. 3ss, ol. terebinth. 
3ss. tinct. opii. gts. x. M. to be taken in aqua mentha, also 
to have pulv. ip. c. grs. v. as often as necessary to allay pain. 
Does not urinate; used catheter and drew off } pint of urine. 
She was ordered a powder at 9 o'clock, and repeated at 10. 
Continued poultices; slept well from 11 to this time. Had 
slight chill at 2 rp. m—is now perspiring freely. 8 Pp. M. 
Clammy perspiration; pulse 140, and soft; no pain; bowels 
tympanitic ; tongue coated ; bowels moved freely. To have 
brandy every 2 hours in milk, and beef tea. 

Nov. 22d, 5th day.—Had restless night; perspired all 
night; bowels moved three times; complains of griping 
pains, which continued for 5 minutes; clammy perspiration ; 
pulse 120; very feeble; deglutition difficult. Had brandy regu- 
larly every second hour during night. K& sulph. quinini 3ss, 
arom. s. acidi 3i., aqua distil. Zii., cap. coch. parv. every 2d 
hour. Continue drinks. Has taken grs. xv. of pulv. Doverii. 
in last 24 hours. 2) p.m. Skin moist, above natural heat; 
tongue broad and white; aphthous; papile at point of tongue 
red and elevated; discontinued powders; continue poultices 
and drinks. 9pr.m. Urine drawn three times in 24 hours ; 
heat of skin natural; has griping pains after each dose of qui- 
nine ; tympanitis lessened. Desires “ oatmeal gruel and beer,” 
which was allowed ; has eaten four oysters. 

Nov. 23d, 6th day.—Rested poorly ; reports herself impro- 
ving; bowels moved three times; dejection black and offen- 
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sive; has slight pale reddish discharge from vagina; is very 
positive that the breasts are enlarging; has darting pains 
through them, yet not perceptible to eye. 54 pr. m. Has 
griping in bowels, for which she is to have starch and tinct. 
opii. injection. Reports not feeling as well; pain in hypo- 
gastric region ; has not urinated since 5 o’clock this morning ; 
drew off one pint dark colored urine—gave relief; continue 
quinine and drinks. 

Nov. 24th, 7th day.—Slept indifferently ; ascribes it to not 
being able to urinate. Skin moist; pulse 120; tongue smooth ; 
drew off urine; p. m. reports feeling better. 

Nov. 25th, 8th day.—3 a.m. Urine drawn. 8} p.m. Perspi- 
ring; felt cool; pain in right illiac region; tongue red and 
smooth; pulse 120, jerking. Took Dov. pulv. ges. v. last 
evening; slept well. Kk cal. and opii. aa. gr. } every 2d hour; 
continue poultices, medicine and drinks. 4P.m. Less pain in 
the right iliac region, but a throbbing sensation, attended oc- 
casionally by a stinging pain. Drew off the urine. 

Nov. 26th, a.m. 9th day.—Slept well and perspired ; hic- 
cough; tumor in right iliac region, extending above umbili- 
cus; speaks of throbbing pain in this side; tongue less red 
but smooth, covered with aphthous patches numbering some 10 
to 12, size of a split pea; has had no quinine since yesterday ; 
complains of throat being sore. 14 re. m. Find her in half 
sitting posture; complains of weakness and difficult respira- 
tion. Continue her drinks and resume quinine. 7 Pp. M. 
Pain in right side relieved by fomentations; bowels moved by 
3ss magnesia; hiccough ceased ; urine drawn. 

Nov. 27th, 10th day.—Had very restless night; pulse 
feeble ; skin moist; bowels moved ; complains of pain in side ; 
respiration hurried; urine drawn; apply fomentations ; con- 
tinue nourishment and drinks; ordered pulv. Doverii. grs. iv 
and cal. gr. $ every 3d hour, also quinine. p. m. Slept some; 
respiration difficult; calls for air—windows opened ; a milky 
discharge from vagina has appeared ; applied blister to hypo- 
gastric region this morning, which has drawn well ; continue 
treatment ; urine drawn. 

Nov. 28th, 11th day, a. m—Had taken one pulv. Dov. gr. 
iv. last evening; slept well; free from pain except upon 
making from pressure; less prominence of abdomen; tumor 
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more circumscribed and smaller; vaginal discharge continues 
in moderation; temperature of skin natural; takes brandy 
every hour; has taken two eggs for breakfast ; no change in 
treatment. p.m. Slept most part of the day; vaginal dis- 
charge bloody ; moves herself freely in bed. 

Nov. 29th, 12th day.—Pulse 120; has been sleeping most 
part of day ; tongue less red; aphthe less; says if tongue and 
throat were well that she could eat; tumor decreasing and 
less hard—bears pressure well; bowels moved twice; slight 
discharge from the vagina; continue treatment with addition 
of chicken soup. p.m. Vaginal discharge whitish appear- 
ance ; tumor more yielding; bears pressure well and lies in 
any position. 

Nov. 30th, 13th day.—Last night urinated; little or no 
discharge from vagina; slept poorly; cough is troublesome ; 
bowels moved several times. p.m. Reports that the bowels 
have moved every half hour during the day; discontinue the 
brandy; & nit. argent. gr. } et. pulv. opii. gr. 4 ft. in pil., to 
be taken every 3d hour if necessary. 

Dec. 1st, 14th day.—Diarrheea controlled by two pills; 
mouth very sore; says she would be well were mouth well. 

Dec. 16th.—lmproving ; sits up; from this time forward she 
continued to improve, and within four weeks from time of ac- 
cident she was in the street; she menstruated in nine weeks, 
and in four weeks again menstruated ; continued to do well, 
and is now in as good health as formerly. 

Remarks.—T he plan of treatment adopted and carried out 
in this case was the only one which impressed the writer with 
a probable chance of success. The first danger to have been ap- 
prehended was hemorrhage—this issue had passed by. Second 
danger—extensive uterine and peritoneal inflammation and 
suppuration. To obviate or diminish the chances of the lat¢er, 
the writer believed in the establishment of a healthy tone of the 
system, to effect which, he believed that the only true c ourse 
to be pursued, at all hazard, was the plan adopted. 

The delay in action in this case was owing to the entire 
absence of the usual well marked symptoms of rupture, which 
rupture seemed to be at the junction of the neck with the body 
of the uterus. The lacerated uterus being carried to right 
iliac region and behind the head of the feetus. 
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Art. VI.—Case of Caries affecting the Ankle Joint—Recovery with- 
out amputation or excision. By T. D. Les, M. D., of New-York. 


Tue patient, Lewis Tilton, was born in New-Jersey, and 
is now forty-three years of age; is of good constitution 
and temperate habits; is by occupation a moulder in an iron 
foundry, and has worked at the business for the last fifteen 
years. 

August 23d, 1844.—Patient says that his health has not 
been good for the last four years ; that when slightly indisposed 
his lower extremities always give him pain. In the summer 
of 1841, he had a superficial burn over the whole of the left 
foot, which was caused by melted iron falling into his boot. 
By this burn he was kept from his business for one month, at 
the expiration of which a fistulous ulcer formed along the 
under surface of the phalangeal bones of the left great toe, 
which resisted many attempts to heal it by palliative surgery ; 
but gave him but little inconvenience. Patient is now confined 
to his bed. He complains, without having been subjected 
to any inordinate exposure, of chills, heat and pain over the 
whole body ; but the most acute pain is referred to the anterior 
surface of the left tibia. The limb soon became intensely in- 
flamed, from the commencement of the middle-third of the 
tibia, down to the phalanges of the toes. Patient was now 
put under antiphlogistic treatment, both general and local, for 
one week. Fluctuation was then detected over the middle- 
third of the tibia anteriorly, and an incision made down to the 
bone, which gave vent to about sixteen ounces of pus. The bone 
appeared healthy, and the incision soon cicatrized, leaving 
this part of the limb sound. Several small abcesses now pointed 
about the ankle, which were opened and found to contain 
small particles of carious bone loose in the pus. On further 
examination it was found, that the lower extremity of the tibia 
and of the fibula, the astragalus and the posterior part of the 
os calcis, were in a state of caries. A probe could now be 
passed freely through the centre of the joint without any in- 
convenience to the patient; and the rough surfaces of the 
bones could be heard grating on each other as the joint was 
moved. The fistulous ulcer was now laid open its whole 
length, which effected in a few days a complete closure. 
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September 10th.—Patient has no fever, and does not com- 
plain of any pain. The discharge of pus is about eight ounces 
daily. Appetite is good ; sleeps sound by night. Patient was 
now advised to make beef-steak the principal article of his 
diet. He was seen daily; and it was thought that he was 
obedient to directions; but on the 20th of September he ad- 
mitted that he had ordered his beef cut from the part where 
there was the most fat; and that finding beef did not furnish 
as much fat as pork, he quit the former for the latter article. 
Previous to this attack he had never had any appetite for fat 
meat of any kind. From September 20th to January Ist, 1845, 
patient was confined to his bed. His appetite for pork con- 
tinued without any abatement. Of this article he would 
sometimes eat more at a meal than an ordinary laboring man 
for the day. The quantity of pus continued as before, about 
eight ounces daily; and floating fragments of bone were often 
observed. Cold water was the chief local application, it being 
the most comfortable to the feelings. Up to this time the 
patient gradually lost in flesh. From January Ist to April !st, 
the quantity of pus gradually diminished. The patient now 
began to gain strength slowly ; and as his plumpness increased, 
his appetite for pork and fat gradually declined. Same dress- 
ings continued. 

April 10th.—The joint is now all closed except at one 
small orifice, of barely sufficient size to admit a probe, and 
from which there is no discharge. Patient walks about with- 
out any inconvenience. 

May 1st.—The orifice is completely closed, and the joint 
free from disease. Patient has returned to his former employ- 
ment, and does the same amount of labor as before the attack. 
From May Ist, 1845, to February 19th, 1851, there has not 
been the slightest renewal of disease about the joint, nor any 
pain occurring in either limb; while his health has been better 
for the last five years than for several previous. 

Present anatomy of the joint—The tibia has lost } of an 
inch in length, and rests upon the os calcis, with which it is an- 
chylosed ; the fibula has lost 14 inches in length; the body of 
the astragalus is reduced to the anterior extremity; the os 
calcis has lost 1 inch of its posterior extremity, and is nearly 
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on a line with the tibia. There is flexion and extension, with 
slight lateral motion of the part of the foot anterior to the 
tibia; the scaphoid moving on the extremity of the astragalus, 
and the cuboides on the os calcis. 

The limb is one inch shorter than the other; and the 
foot one inch shorter than the right ; while the tendo achillis 
lies in close contact with the tibia. Patient walks without a 
cane on a high-heeled boot, and says the limb is as strong as 
the other. 

For a somewhat similar case the reader is referred to the 
London Lancet, July Ist, 1848, page 5. In this case it ap- 
pears evident that the os calcis and astragalus were in a state 
of caries; but it was believed that the internal parts of the 
ankle-joint were not implicated. Patient, though in failing 
health, strongly objecting to amputation below the knee or 
at the ankle-joint, and wishing to retain his foot, Mr. Thomas 
Wakely determined to remove the os calcis and the astragalus. 
The operation was performed with success ; several small ab- 
cesses formed about the joint which healed ; while there re- 
mained flexion and extension of the foot ; so that with a high- 
heeled boot and a stick patient could walk very well. He 
returned to his former employment, that of tailor, in good 
health. 

The result in the case which I have reported was most 
satisfactory ; whether a spontaneous cure would have resulted 
in the second is somewhat a matter of conjecture. 


Art. VII.—A Contribution tothe Statistics of Rupture of the Urinary 
Bladder ; with a table of Seventy-eight Cases. By Sternen 
Smirn, M. D., Assistant Surgeon to Bellevue Hospital, N. Y. 


Tne case of rupture of the urinary bladder, published in the 
last No. of this Journal, occurring to parties known to me per- 
sonally, I was led to make a collection, as far as in my power, 
of the reported cases of this lesion, at first only with reference 
to the legal settlement of that case, but subsequently, to ap- 
pend them to it in a tabular form when published. Beside 
their incompleteness at the issuing of the March No. of the 
Journal, | was convinced upon reflection, that their separate 
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publication, with such conclusions as they necessarily enforce, 
would be the most useful disposition I could make of them. 

The importance of this collection is seen in the various 
views of writers upon this subject, and the conflicting and 
often contradictory testimony of medical witnesses in the suits 
at law which these accidents frequently involve. This arises 
in great part from the limited experience of every, even the 
most extensive practitioner, of cases of such rarity; and the 
difficulty of examining a sufficient number to come to safe 
general conclusions without extraordinary painstaking. The 
history of no disease is complete without the record of a suff- 
cient number of cases to establish every class of symptoms, 
which variety of constitution or circumstance may develop; 
and hence the importance and necessity of a collection of well 
authenticated cases of every disease ; especially if that disease 
is of frequent, but not common occurrence ; and still more if it 
involves the practitioner in the expression of a medico-legal 
opinion. 

For the sake of comprehensiveness, and to facilitate refer- 
ence, | have arranged them in the form of tables; by which 
many cases otherwise deserving a full record are necessarily 
much abbreviated ; but where cases thus lose in their individ- 
ual interest, their collective importance far more than com- 
pensates for this mutilation. ‘To those who have undertaken 
a similar task I need but hint at the perplexity under which I 
have labored in finding cases imperfectly reported ; and to this 
circumstance I must refer the apparent deficiency in many 
cases; all will be found, however, to have some points suffi- 
ciently important to make them valuable in a collection where 
we wish to obtain only the aggregate. 

The literature of this affection is very imperfect, consisting 
principally of briefly reported cases, with a few comments 
upon them by their writers. Dr. Cusack published, in the 2d 
volume of the Dublin Hospital Reports, the histories of two 
cases, and added some valuable remarks. Nothing further 
appeared but occasional cases until the publication of Dr. 
Harrison’s paper in the Dub. Jour. Med. Sci. volume IX, 
1836; who is indeed the only author who has made it the 
subject of extended and critical remark. Subsequent authori- 
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ties have justly referred to his article, as containing the most 
complete exposition of the symptoms, diagnosis, and treatment 
of this lesion; for in these particulars he has left but little to 
be added, except what future cases have revealed. The larg- 
est number of cases reported at one time, were by Mr. Hewitt; 
published in the Lond. Med. Gaz. April 26th, 1850. In this 
country but few cases have been reported, although they are 
of not infrequent occurrence in our hospitals. 

The following remarks will be founded entirely upon the 
results of these tables; and the inferences drawn in reference 
to symptoms, diagnosis, prognosis, treatment, &c., will be sus- 
tained by reference to the conclusions under these several 


heads. 
Sex anp AGE. 


The frequency of this lesion in the adult male as compared 
with the female is attributed by Dr. Harrison to the greater 
size of the female pelvis, the cavity of which is not so exten- 
sively occupied by the bladder when this is full of urine. Nor, 
says he, does the bladder incline so much backwards as in the 
male; on the contrary it inclines more forwards, and enlarges 
more in the transverse direction, while the uterus and its late- 
ral broad folds may assist to break the shock of any external 
violence, applied to the hypogastric region, and so prevent the 
direct concussion of the bladder against the sacral promontory. 
It would seem from a remark of this author, that no cases of 
this accident in the female from external violence had come 
under his observation or notice, previous to the publication of 
this article; and hence this explanation loses much of its sig- 
nificancy in the fact that such cases have occurred under 
similar circumstances as in the male. Although the relation 
of the bladder to the pelvis and uterus in the female tends to 
diminish the chances of severe injury to the former, that it 
proves an exemption from this accident these tables abundantly 
disprove. Attaching to this opinion a relative importance, a 
more satisfactory explanation may be found in the difference 
of habits, mode of life, &c., of the two classes. 

In the large majority of instances the subjects of this injury 
have been intoxicated and engaged in pot-house brawls, the 
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first circumstance predisposing them to a distended bladder, 
and the latter to unresisted, direct, external violence; others 
have fallen under carts, from heights, and upon hard bodies, 
and under each class of causes rendered themselves the subjects 
of direct injury. The female, though often the subject of abuse 
and violence, is far less disposed to confirmed habits of intem- 
perance ; and infinitely less to the exciting causes of this acci- 
dent, blows, falls, &c.; from the fact that her duties lie within 
doors, where even her fits of intoxication may pass off without 
the liability to external injuries. But direct violence applied 
to the distended bladder of the female must, as shown by these 
tables, result in rupture of that viscus, with all the attendant 
consequences. This explanation is further shown to be the 
correct one, in the fact that no cases of this accident are 
recorded, where the subject was above 60 years of age; 
because at this period persons may be considered as having 
retired from the active duties of life. 

The frequency of this injury in the adult male over the 
boy is attributable to the circumstance that the latter seldom 
allow the bladder to become inordinately distended ; but when 
distended and relaxed, it is exposed as in the female and adult 
male to rupture on the application of a direct blow. 

The period of life at which this lesion is most liable to occur 
is between the ages of 30 and 40; this period comprising about 
one-third of the cases given in these tables. The next most 
frequent, being between the ages of 20 and 30. Taking the 
number included between the ages of 20 and 40, and adding 
to this the adults of whom the precise age is not given, but 
which most probably come within this period, and we have 
more than three-fourths of all the cases that occur. This 
period occupies the most active part of man’s life—when he 
is especially exposed both by confirmed habits and active 
occupation to the predisposing and exciting causes of this 
accident. The extreme infrequency of this lesion under 20 
years of age, and its non-occurrence above 60, can only be 
thus explained. 


ConpITION. 


The state of the bladder, most subject to this accident, is 
that of distension. In more than half of the cases in which its 
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condition is given, at the time of the injury, it was distended ; 
and adding to these the number of cases of which the only 
note is, that the persons were intoxicated ; and in which the 
strong probability is, that the bladder was distended ; and* we 
have a vast majority in the distended state. In this condition, 
the bladder approximates the solid viscera ; having for its sub- 
stance a fluid, but incompressible material, and for its capsule, 
a tightly drawn and overstretched membrane, scarcely capable 
of containing its gradually increasing contents, when quiescent; 
and much less so when agitated by a direct blow or general 
concussion. The bladder empty, and contracted down within 
the pelvis, can only be injured by such a degree of violence as 
shall separate the symphysis pubis, or crush the pelvic bones. 


CaAusEs. 


The causes of rupture are direct or indirect violence, con- 
cussion, or internal causes. In the majority of cases, direct 
violence has been the cause; in several cases, concussion, as a 
fall from a height, has resulted in rupture of this organ ; the 
fluid contents, in these circumstances, remaining a solid re- 
sisting body, only sufficiently disturbed by the general agita- 
tion to give a sudden and fatal determination to some part of 
the bladder. Civiale* remarks, that when this accident results 
from a blow, fall, concussion, or any direct violence impinging 
upon the bladder, when full of urine ; the rupture depends upon 
the impulsion given to the liquid by the sudden force commu- 
nicated. The internal causes are strictures, resulting in over 
distention, ulceration, and consequent rupture, or violent strain- 
ing to overcome the impediment to the escape of urine ; pres- 
sure of the child’s head upon the urethra, during a protracted 
second stage of labor, giving rise to fatal distention from an ac- 
cumulation of urine, or finally, retroversio uteri, in which the 
mal-position of the uterus had the same mechanical effect in 
causing retention as the child’s head during labor. Three 
cases of rupture, from violent efforts to evacuate the bladder 
when retention was caused by stricture, are given in these 
tables; the first, case 8, rupturing into the cellular tissue ; 








* Maladies des Organés Genito Urinares, par M. Crviate. Paris, 1812. Vol. 
p- 261. 
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the second, case 2, into the cavity of the peritoneum; and the 
third, case 29, being only a partial rupture. A case of this 
kind is given by Mr. Brodie, (Dis. Urin. Org.) but is tooimperfect 
for our use. The case of partial rupture, by Mr. Keal, though 
reported and referred to as authentic, and as such entitled to 
a place in these tables, admits of some doubts as to its correct- 
ness. Rupture in the parturient female, of which four cases are 
given, depended in two upon a long protracted second stage ; in 
one the labor was easy, in one not given. Ina fifth, the cause 
of rupture was, pressure of the retroverted uterus in a pregnant 
woman upon the urethra, causing fatal retention. 


Symrroms. 


The symptoms of rupture of the bladder may be severe, 
slight, or absent. When severe, they consist of collapse, in- 
tense pain in hypogastric region, a great desire but incapacity 
to expel urine, rapid feeble pulse, hot skin, thirst, and in the 
progress of the case, all the symptoms of peritonitis ensue, as 
tension, great tenderness of the abdomen, vomiting, &c. ; 
power to void urine may be experienced, or desire but inabi- 
lity te urinate may remain a very aggravating symptom to the 
last ; and when, finally, dissolution approaches, all the most 
prominent symptoms subside, and the sufferer dies in possession 
of his reason. In the great majority of cases, severe symptoms 
continue from the first; those of rupture into the peritoneal 
cavity pursuing the course of acute peritonitis, those into the 
cellular tissue of urinary infiltration ; or the symptoms may at 
first be slight, even when the seat of rupture is in the posterior 
wall of the bladder, not preventing sleep, or even the usual oc- 
cupation of the patient ; but these are sooner or later followed 
by all the most aggravating symptoms of acute peritonitis, and 
death finally supervenes as rapidly as in the most severe forms 
—or primary symptoms may be entirely absent, as in case 36, 
where the patient, after receiving the injury, went to a convi- 
vial party to dine, and upon relating the occurrence to a sur- 
geon, one of the party, was for the first time informed of the 
nature of his accident, and died in 24 hours after. In these 
cases, also, severe symptoms usually soon supervene, and death 
follows rapidly. The desire to evacuate the bladder, generally 
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a most harassing symptom, may not exist at all; though pre- 
sent immediately before the accident, as seen in cases 27, 34, 
48, &c. The power to void urine from the first is very rare, 
but in many it is developed in the progress of the case. Loco- 
motion, though generally absent, is not invariably so, as is seen 
in cases 30, 58, &c., in the form of which it was present in a 
remarkable degree. The constancy with which bloody urine 
is drawn by the catheter, makes it a very important symptom 
in regard to diagnosis ; still it is not always present, clear urine 
being drawn occasionally throughout the whole progress of the 
case. 


Dracnosis. 


The difficulty of diagnosis, in cases of rupture of the urinary 
oladder, will depend much upon the seat of the lesion, the cha- 
racter of the accident, and the complications which may exist 
from injuries of other parts. In reference to diagnosis, Dr. 
Harrison remarks, that, “In general, rupture of the bladder is 
attended with such symptoms as to render the diagnosis tolera- 
bly clear and certain; in some instances the nature of the case 
is almost manifest to the most superficial observer ; in others, 
it is more obscure, and will require some close and careful ob- 
servation to determine its existence; and in others again, it 
may be altogether overlooked from the pressing character of 
some other more urgent symptom. As rupture of the bladder 
is the effect of only two species of injury, the account of the 
accident may afford much information; thus every case on re- 
cord has been the result, either of some force directly applied 
against the abdomen, such as a blow or a fall upon some resist- 
ing body, or of a fall from a height causing a general concus- 
sion of the whole frame ; in this latter case, the injury is more 
likely to be overlooked, particularly if the individual have suf- 
fered in any other and more obvious manner ; hence after such 
accidents, the attention of the practitioner should be early di- 
rected to the urinary discharge, and if there be any inability to 
pass urine and a desire to do so, the catheter should be intro- 
duced, from which, in all probability, some information will be 
obtained. When the rupture has been the effect of violence 
directly applied to the hypogastric region, the symptoms are 
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more obvious, and the real nature of the injury can scarcely be 
overlooked ; the patient is himself often aware of it, and states 
that he knew that his bladder was full of urine at the time of 
the accident, that he felt it to burst within him; together with 
this account, the sensation of sinking sickness, pain in the ab- 
domen, and peculiar feeling about the precordia, are all indica- 
tive of the rupture of some viscus. Should the patient, how- 
ever, have been intoxicated at the time of the accident (no un- 
likely circumstance), the surgeon will be deprived of this infor- 
mation, and must therefore rather depend on the symptoms 
present: such as the desire to make water without the power 
todo so; the severe pain in tle abdomen and perineum during 
these attempts ; the tense state of the abdomen ; the general 
fulness, and the absence of any circumscribed tumor, as in re- 
tention of urine ; all these are important features, and charac- 
teristic of this serious injury ; finally, the passing of the cathe- 
ter will throw considerable light upon the nature of the case, 
the introduction of this instrument into the bladder being at- 
tended with a peculiar resistance ; also the manner in which 
the urine flows through it, not in a stream, but as if it merely 
filled and overflowed the instrument slowly ; at one time only 
a few drops passing, at another a considerable quantity—this 
difference depending on some alterations in the direction of 
the instrument, or in the degree of pressure with which it is 
pushed against the bladder, whereby the edges of the rupture 
must be separated, and more or less of the abdominal and 
pelvic urine be discharged.” 

Rupture on the anterior surface or about the neck is more 
generally complicated with severe injuries to the pelvis and 
other organs, which tends to render their true nature more 
obscure ; but the more prominent symptoms immediately per- 
taining to the bladder are usually present, with infiltration into 
the cellular tissue and the resulting irritation, sloughing, 
typhoid symptoms, &c. “If immediately after any accident 
likely to injure the bladder, severe pain follows in the hypo- 
gastric region, with passage of blood or bloody urine by the 
catheter ; if more than a very small quantity of blood is never 
voided at one time, nor drawn off by the catheter ; if a pecu- 
liar sensation of pressure against the point of the catheter be 
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felt, and if these symptoms be unaccompanied by the severe 
prostration of strength and depression of pulse which always 
follow peritoneal perforation, rupture of the bladder external 
to the peritoneum may fairly be inferred, and the treatment 
founded on the inference.”* In some cases there may be a 
mixture of both classes of symptoms, as in several of the cases 
reported by Mr. Hewitt, where the peritoneum became in- 
volved and separated from the abdominal wall ; and as in case 
8, by Sir E. Home, where rupture occurred in the anterior 
wall from stricture, and the urine infiltrated the cellular tissue 
as high as the umbilicus, where it ruptured the peritoneum and 
entered the cavity of the abdomen. 


Procnosis. 


Although recovery has taken place both when the rupture 
has been into the peritoneum and the cellular tissue, yet so 
uniformly does it terminate fatally that the prognosis cannot 
be otherwise than fatal. Mr. Syme in his “ Path and Practice 
of Surgery,” remarks, that “if the rupture takes place above 
or within the reflexion of the peritoneum, there cannot be the 
slightest chance of escape. But if the rent is at the anterior 
part, so as to discharge the contents of the bladder by a sud- 
den gush into the cellular substance, and condense it in such a 
way that only the portion in contact with the urine may be 
deprived of life; it appears that the patient may be saved by 
timely incisions.” Facts, however, prove that rupture may 
take place into the peritoneal cavity, and the patient survive ; 
such is case 54, by Mr. Chaldecott, the diagnosis of which was 
confirmed by Aston Key ; another was reported by Mr. Arnott 
to the Medico Chirurg. Soc. in 1843, the particulars of which 
I have not been able to obtain (Taylor’s Med. Juris., Second 
Am. Ed. p. 313); a third is referred to by Civiale as having 
been reported by him in Le Parallel.t Dr. Blundell takes the 
opposite ground on his prognosis of rupture. “ If,” says he, “ the 
urine is extravasated in front, I fear there is little to be done ; 
inflammation, sloughing, death,—these are successively the fate 


*Mr. Wells. London Medical Gazette, N. S., Vol. xxxvi. 1845. 
ft Civiale Op. Cit. p. 260. 
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of your unhappy patient. If, however, instead of the anterior 
rupture, there is a laceration of the bladder behind, so that all 
the urine escape into the peritoneal sac, I conceive there is yet 
something which might perhaps be attempted.”* These 
instances of recovery, together with those in which nature 
seems to have made an effort to repair the lesion, but was 
rendered abortive by the imprudences of the patient, as in 
cases 22, 32, &c., must encourage the practitioner to promptly 
meet all the indications which may occur, and not despair of 
a favorable termination. 

Of the fatal cases the majority die within five days from 
the receipt of the injury; somewhat less than + between the 
5th and 10th days, while within 10 days, more than & 
prove fatal; those which survive this latter period are rare ex- 
ceptions, especially when the rupture is into the peritoneal 
cavity. 

Paruo.oey. 


The pathology of rupture of the bladder, consists of the 
morbid appearances in the cavity of the abdomen, when rupture 
takes places in this region ; of the seat of rupture in the bladder 
and the morbid appearances of this viscus ; and finally, of those 
changes which infiltration of urine and inflammation may 
cause when rupture is into the cellular tissue, and external to 
the peritoneum. 

When urine is extravasated into the peritoneal cavity, we 
have the exciting cause of acute peritonitis, and in the vast 
majority of cases this affection is rapidly developed, and its 
autopsical evidences are usually well marked. Urine is gener- 
ally found in the cavity of the peritoneum, but not invariably 
when the rupture is in the posterior wall of the bladder ; when 
not found the patient has usually had power to expel urine, 
and by this means its collection had been prevented. The 
signs of inflammation are generally much more abundant in 
the region of the bladder, especially in the pelvic cul-de-sac, 
where the urine tends to collect; and about the rent, consisting 


* Principles and Practice of Obstetric Medicine, by James Blundell, M.D., 
late Prof. of Obstetric Medicine, at Guy’s Hospital, London. Lee and Rogers’ 
edition, 1840, p. 862. 
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of effusions of lymph and adhesions of the folds of the intestines 
to each other and to the bladder; in some cases forming 
pouches which circumscribe the effused urine and prevent its 
further extravasations, and a thick coating of lymph upon the 
pelvic peritoneum. The marks of inflammation are frequently 
though not universally slight in the upper part of the abdomen, 
which the urine does not perhaps reach; or at least where it 
does not collect. In some cases the peritoneum has been strip- 
ped off from the abdominal walls as high as the umbilicus, 
depending upon the infiltration of urine into the cellular tissue 
consequent upon’a rupture external to the peritoneum. The 
exceptions to this rule are where there are no signs of peri- 
tonitis or inflammation within the peritoneal cavity, though 
the rupture has been through the posterior wall of the bladder, 
as seen in case 57, by Mr. Bower, where all the prominent 
symptoms of peritonitis were present, but not a trace of inflam- 
mation after death. 

By far the most frequent seat of rupture is in the posterior 
wall, into the peritoneal cavity, and generally the result of 
direct violence. Rupture may, however, occur in the anterior 
wall from direct blows upon the bladder, and even in conse- 
quence of voluntary efforts toovercome astricture. Dr. Har- 
rison accounts for the posterior rupture of the bladder, by sup- 
posing that when distended it is compressed against the pro- 
monotory of the sacrum; but in very many cases the seat of 
rupture is in the superior fundus beyond the level of the pro- 
jection of the sacrum, and not liable to be brought in contact 
with it. Especially must this explanation fail to account for the 
rupture in the posterior part of the superior fundus, when the only 
cause is a general concussion, where the patient falls striking 
upon his feet. A more satisfactory explanation would be that 
the posterior is far the weaker portion of the bladder, when 
this viscus is greatly distended, as in that condition its mus- 
cular fibres are separated, and allow rupture to take place. 

Dr. Harrison thus decribes the appearances of the bladder : 
“ The rent is generally obliquely transverse ; the serous mem- 
brane is cleft to the distance of an inch and a half or two 
inches ; the edges are clean cut, and the division in this coat 
extends further, particularly upwards, than that in the other 
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tunics of the bladder; the internal or mucous coat is rugose, 
and rather pale or slightly reddened in parts, and generally 
free from any acute inflammation; near the edges of the 
opening a slight submucous effusion exists, rendering them 
somewhat pulpy and protuberant ; the muscular coat presents 
no peculiar appearance, except at the lips of the wound ; here 
it appears jagged and irregular or torn, with slight eechymosis 
between the fibres. In some cases the lips of the rupture have 
been found partly agglutinated, so as to prevent any further 
communication between the bladder and the peritoneum.” Rup- 
ture occurring in the anterior wall or neck is very generally 
accompanied by extensive injuries to the pelvis, the cause 
being some crushing force, as a cart-wheel, and the result being 
laceration from the forcible separation of the symphyses or 
fracture of the pelvic bones. There are cases in which rupture 
has taken place in this situation from over-distention and even 
direct violence. 

In the majority of instances the bladder itself, though the 
seat of the injury, does not suffer materially from the surround- 
ing inflammation, except its peritoneal coat; in some cases the 
mucous membrane has marks of intense inflammation, with 
effusion of lymph, while in the last two cases mentioned in the 
table, the most remarkable on record, the bladder seems to 
have entirely disappeared. 


TREATMENT. 


The treatment of rupture of the bladder varies with the 
seat of the lesion, whether without or within the peritoneal 
cavity. In the former case free incisions, to give exit to the 
urine extravasated into the pelvic cellular tissue and such gene- 
ral remedies as the nature of the case indicates, is the course 
of treatment which is recommended and has generally been 
pursued. To be successful this treatment must be early adopt- 
ed, otherwise sloughing and all its severe consequences will 
rapidly follow. Dr. Walker of Boston, case 50, in a case of 
rupture external to the peritoneum, adopted a practice hitherto 
untried, and which not only saved his patient but seems the 
most rational yet pursued. This gentleman performed the 
lateral operation upon the bladder as for stone, and thus not 
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only secured the escape of the infiltrated urine, but prevented 
its further extravasation by affording it a ready outlet from the 
bladder. Convalescence in this case was rapid and complete, 
although the accident to the bladder was complicated with ex- 
tensive injuries to the pelvis. 

{n regard to intra-peritoneal rupture, Dr. Harrison thus 
states the indications: first, to arrest peritonitis; secondly, to 
abstract the effused fluid from the abdomen ; and thirdly, to 
guard against any further effusions by disposing the vesical 
wound to heal. In regard to the first of these indications he 
advises “bleeding, local and general; leeches to the perineum 
and anal region, small and often repeated doses of calomel and 
opium; the latter medicine I] consider in this case peculiarly 
applicable ; the solid opium or the watery extract, in doses of 
one grain or one and a half very often repeated, and a supposi- 
tory of the same, together with bleeding, fomentations and the 
warm bath, are general remedies, on which I should place 
most reliance.” 

To remove the effused fluid from the cavity of the perito- 
neum, the operation of paracentesis has been performed, but 
invariably without success. Dr. Harrison remarks very justly 
of this operation: “The urine which is effused, and which is 
the source of all the danger, is principally lodged in the pelvic 
cul de sac, and is more or less confined to that region, partly 
from its depending position, and partly from the adhesions 
which we have reason to expect under proper and active treat- 
ment may have been formed between the bladder and the 
adjacent viscera, at the upper orifice of the pelvis. Paracen- 
tesis of the abdomen, as performed in the ordinary situations, 
cannot possibly evacuate this region, nay, it may rather prove 
injurious by inducing a more general effusion of the fluid, and 
of course irritation of the peritoneum by a partial removal of 
the urine from this depending position.” To meet this second 
indication Dr. H. proposes the following operation, which, 
though it has never been performed, has received the sanction 
of the highest authorities, viz., to puncture this pelvic cul de 
sac through the rectum. The operation might be done witha 
trocar, or a long curved bistoury, with a sheath, and a cutting 
edge only on its extremity. The patient being in the recum- 
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bent posture, with his knees drawn up and somewhat separated, 
the finger of the left hand might be passed up the rectum as far 
as possible and pressed against its fore-part. The catheter in 
the bladder might also assist in guiding the finger to the cul de 
sac behind that organ. The canula of a long curved trocar 
might next be passed along the finger, and, when its extremity 
has been placed against the fore-part of the rectum, exactly in 
the median line, the stillette might then be pushed through it, 
and the peritoneum opened. 

To guard against further effusions of urine into the perito- 
neal cavity, 1 would propose the lateral operation upon the 
bladder as performed in the case of Dr. Walker, which would ef- 
fectually drain off this fluid as fast as secreted ; this the catheter 
cannot do, as the bladder is in the majority of instances con- 
tracted to a small capacity. This operation to be successful 
ought also to be performed as early as possible, to afford an im- 
mediate channel for the escape of the accumulating fluid. 

Dr. Blundell proposes an entirely new operation in cases 
of rupture into the peritoneal cavity, which is as inconsiderate 
as the experiments which he instituted to prove its practica- 
bility are novel. ‘“ Were a relation of mine,” he remarks, “ in 
this condition, I should recommend the making of an opening 
above the symphysis pubis so as to withdraw the urine ; and 
the thorough ablution of the abdominal cavity and its contents, 
by means of the free injection of distilled water at ninety-eight 
degrees (or more) of Farenheit’s thermometer. The operation 
should be continued prudently, no symptoms forbidding, till 
the water comes away without manifesting the urinary char- 
acteristics. The peritoneum thoroughly washed, I would then 
recommend that the ruptured part should be drawn up to the 
abdominal opening; and, the bladder being, at this time, lax 
and dilatable, this might easily be done. This accomplish- 
ed, the laceration might be closed with a ligature ; the parts of 
the bladder lying forth beyond the ligature, being carefully cut 
away ; and the bladder being then drawn up, by means of the 
ligature, to the abdominal opening internally, one of the ends 
of the ligature might be cut away and the other might be 
brought to lie out at the wound ;—to separate and be with- 


drawn afterwards as in tying up an artery.” 











Smitu on Rupture of the Bladder. 


Mepico-Leeat Revations. 


The bearing which these tables have upon legal medicine 
are not unimportant, as this accident is becoming more and 
more frequently the subject of litigation. The medico-legal 
questions which are generally raised in suits at law where this 
subject is litigated are stated by Mr. Taylor to be: Was the 
rupture the result of wilful violence or of an accidental fall ? 
or, did it proceed from spontaneous causes as from over-disten- 
tion?* The settlement of these questions depends very much 
upon the nature of the accident, and the previous history of 
the patient; little difficulty can arise except where violence 
and accidental injuries occur in the same case, making it 
doubtful which has precedence. Mr. Taylor thus remarks in 
reference to cases where violence alone is used. “If a man 
were in good health prior to being struck, if he suddenly felt 
intense pain, could not pass his urine afterwards, and died from 
an attack of peritonitis in five or six days ; if, after death, the 
bladder ‘was found lacerated, but this organ and the urethra 
were otherwise in a healthy condition, there can be no doubt 
that the blow was the sole cause of rupture and death. In 
such cases to attribute the rupture to spontaneous causes would 
be equal to denying all kind of causation.” Where wilful 
violence and accidental injuries occur in the same case it may 
be difficult or even impossible to determine which was the ac- 
tual cause of the rupture. Ina case of this kind, reported by 
Mr. Syme ; the deceased, after a quarrel in which blows were 
exchanged, walked home, a distance of more than a mile; and 
in crossing the threshold of his own door, fell forwards upon 
his abdomen. He began to complain of great pain, was unable 
to exert himself; he died in two days, and upon dissection the 
bladder was found ruptured at its fundus. Under these cir- 
cumstances it became a question whether the rupture was 
caused by the violence of his companions, or by the accidental 
fall at the door of his own house. It was denied by two medi- 


* Medical Jurisprudence, by ALFRED Taytor, F.R.S. Second American 
Edition from the Third London Edition, with notes and additions, by R. E. 
Griffith, M.D. &c., Philadelphia : 1850. 
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cal witnesses that a person suffering from this injury could 
walk the distance of a mile, and hence the accident must have 
happened at the time of the fall upon his door step. This opi- 
nion involved the question of the power of locomotion after 
ruptures of the bladder ; and although the fall was undoubtedly 
the cause of rupture, we may assert with the utmost positive- 
ness that the ability to walk a mile does not disprove the opin- 
ion that the injury was caused by the violence he received 
from his companions. In such cases the previous history 
of the patient, the nature of the accident, and a careful dis- 
crimination of symptoms must guide in the formation of an 
opinion. : 

In regard to spontaneous rupture it is exceedingly rare, the 
great majority being the result of violence; but it may occur, 
first, when straining to overcome a stricture, or, secondly, from 
long distention or ulceration. “ The causes of spontaneous 
rupture are easily recognizable by ascertaining the previous 
condition of the deceased, or examining the bladder and 
urethra after death.”—Taylor. But so infrequent is this cause 
compared with external violence, that it rarely need occur in 
forming an opinion. 

Other circumstances of a medico-legal importance which 
these tables establish are; firstly, rapture may occur from an 
accidental fall, the person striking upon his feet; secondly, when 
rupture is produced by a blow there is rarely the slightest ap- 
parent injury to the skin; thirdly, the patient may have the 
power immediately after the accident to empty the bladder 
voluntarily ; while, in very many cases, this capacity to uri- 
nate is developed in the progress of the case; fourthly, in re- 
gard to the question of survivance for a given period, no rule 
can be given; for, although the majority of cases prove fatal 
within five days, persons may actually survive the severest 
forms of this injury. 

Rupture of the bladder during parturition from pressure of 
the child’s head upon the distended organ has, according to 
Taylor, fixed a charge of malapraxis on the medical attendant. 
In these cases he is expected to know the probability of such 
an accident, and to guard against it, if necessary, by the fre- 
quent use of the catheter. 
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Sex. | Age. Cause. | Primary Symptoms. | Progress and Treatment, 
M. 30 | Fell 15 feet. | Insensible;soon began | Abdomen became swollen ; symp- 
| to complain of pain in | toms increased in severity ; voided 
i. |abdomen and about | a few drops of urine at each attempt: 
Nero Pe ad oo 
| epigastrium. | paracentesis abdominis performed, 
| | but blood only flowed through trocar, 
| | 
M. 93 | | Severe pain in abdo- | Abdomen swelled ; catheter was in- 
|men, vomiting, in-| troduced into bladder and remedies 
2. | ability to void urine. | administered without relief; belly 
| became more tympanitic, and other 
| Symptoms increased in severity. 
| | 
M. | Ad. | Fell upon} Abdomen — enlarged, | Symptoms increased in severity, 
| the ground, | inability to urinate. 
3. | striking hy- | 
pogastrium. | 
| 
F. 38 | Parturition. | Slept well night afier | 2nd day complained of pain in hy- 
delivery. pogastrium, thirst, desire to pass 
water, could discharge but 2 or 3 oz. 
3d day, urine passed stillicidium 
4th day, abdomen more painful and 
4. distended ;_ respiration quick and | 
labored ; pain and dyspnoea increas- 
|ed when incumbent. 5th, worse, 
| | introduced catheter with difficulty, 
and drew six oz. of dark colored 
| urine ; gradually failed. Treatment, 
venesection, &c. 
F. 40 | Retroversio | Suffered retention 7 | Catheter removed ; no urine ; failed 
| uteri. | days, felt something | rapidly. 
5. | burst within her ; re- | 
| |lief to her previous 
| | symptoms followed. 
M. | 28 | Retention. | 
| | 
| | 
| | | 
6. | | 
| | 
| | | 
M. Ad. | Fell, strik- | Painted ; in a few! On following day drew off 6 oz. | 


~) 


ing his belly 
on a_ hard 
body. 


| hours had urgent de- 
sire but inability to 
| urinate; severe pain 


| in abdomen, vomiting, 


| &e. 
| 


urine, no relief; warm bath, in | 
which he passed large quantity of | 
water ; symptoms increased in se- 
verity. 





sv 


da 
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Lived 
42 
| hours. 


Died. 


| 


Died. 
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Result. Post Mortem appearances | Post Mortem appearances 
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of Vieeun, of Bladder. Condition. Authorities. 
| Abdomen contained | Opening in posterior | Bladder dis- Bonetvs. 
a large quantity of | part sufficient to ad- | tended. Sepul. Anat., Lib. 





on the 
8th 
day. 


Death 
on 2d 
day. 


Died. 


Lived 
5 duys. 





Death | 14 pints of urine in 





N. 8.—VOL. VI. 


blood; right kidney 
inflamed ; lumbar and 
iliac regions ecchy- 
mosed. 





Urine effused into 


| cavity ofabdomen. | 


| 
| 


— eee 
Effusion of urine into | Rupture at posterior | Intoxicated. | 


cavity of abdomen. | 


cavity of abdomen ; 
intestines not in- 
flamed ; appearance 
of viscera healthy ; 
uterus contracted and 
healthy. 


9 or 10 pints of urine 
in cavity of abdomen. 


Peritoneum inflamed ; 
intestines distended 
with flatus. 





NO, III. 


mit a hen’s egg 





Rupture in fundus ad- 
mitting two fingers. 


| 
| 
} 
| 
| 


part. 


Ruptured at superior | 


part so as to admit a 
finger ; edges ragged 


and blackish; _ rest 
healthy. 
| 
| 
Rupture at fundus 
sufficient to admit 


finger ; edges of aper- 
ture gangrenous. 


Circular hole of an 
inch and a half in ex- 
tent in left side of | 
bladder ; edges 
smooth, without ap- 
pearance of lacera- 
tion ; this opening led 
into a cavity in pel- 
vis, which contained 
urine. 


Very large opening 
in upper fundus. 





| 3, sec. 24. Obs. 12. 


Prervs. 
| Hist. Anatomico- 
| Medica, par Lieu- 
taud, Lib. Pri- 


|mus. Sec. xii., 
| art. vi. Obs. 1279. 
PLATERUS. 
Bladder dis- | Vide last author- 
tended. | ity. 
Parturient, | Mr. Hay. 
bladder dis- | Med. Obs. & Inq. 
tended. | Vol. iv. 
Pregnant ; | Mr. Lynn. 
bladder dis- | Med. Obs. §- Ing. 
tended. Vol. iv. 
Bladder dis- Mr. JounsTone, 
tended. Mem. of the Med. 


| Soc. of London, 
11773. Vol. iii, p. 
| 543. 


| (y Mr. Harrison 
considers this a case 
of hernia of the lin- 
ing membrane, not 
rupture. 


C. Monraave. 
Med. Commun. 
London, 1790. 
Vol. vii., p. 284. 











Smitru on Rupture of the Bladder. [ May, 


























354 
REE a — SS 
Sex.| Age. Cause. Primary Symptoms. Progress and Treatment. 
_— | 
M. 44 | Stricture. Felt a rush from up- | On 2d day, still slept much; passed 
per part and severe} no water. 3d day, symptoms in- 
pain in region of blad- | creased in severity. No passage of 
der ; desire to urinate | water; punctured bladder through 
8. before urgent; now | rectum, 3 oz. of urine ran off, no re- 
absent; passed no lief. 
| water, abdomen en- 
|larged, painful and | 
| tender, slept much, | 
; pulse 140, feeble ; | 
thirst, tongue dry and | 
| brown. | 
M. 296 Fell upon a} Felt as if his heart | Constant desire to urinate; abdo- 
| bench. |had burst; pain at|men tense; pulse 126; catheter 
umbilicus — intense | drew but little water. On 2d day, 
| when erect; face pale | by changing its direction, drew 3 
9. and anxious. | pints. 3d day, punctured abdomen 
| above pubis; large quantity of clear 
|urine escaped; temporary relief; 
|complained of seminal emissions; 
| | delirious on 8th day. 
| 
| | 
M. 30 | Fell 20 feet,| Complained only of | When placed in bed made ineffec- 
|striking onj| the bruise and pain | tual efforts to urinate ; catheter drew 
| his feet. about his loins and | off 2 oz. urine. 2d day, abdomen 
10. | | back; peculiar sensa- | became tense and painful, symptoms 
tions about heart. | of peritonitis increased. 
M. | Ad. | Straining at | Felt something burst Symptoms continued. 
| | stool. |in abdomen; all the 
ll. | symptoms of rupture 
of the bladder follow- | 
ed. | 
M. | Ad. Coach | Inability to urinate,| Tobacco enema given, which pros- 
wheel pas-/| no swelling of abdo- | trated excessively. On the 4th day 
| | sed over| men, catheter drew | had symptoms of peritonitis ; slight 
12 | belly. |off 8 oz. of urine, | tension of abdomen; no pain except 
| passed water volun- | on pressure. 
| tarily in warm bath. 
M. Ad. | Horse _ fell| Symptoms as_ last | Severe symptoms continued. 
} upon him. case. 
13. 
M. | 35 | Fall forward | Collapse ; severe pain} Abdomen swollen, excessively ten- 
| | several feet, | in abdomen. der ; a little bloody urine drawn by 
14. | striking on catheter. No reaction. 
abdomen. 
F. 20 | Retention. | Symptoms of intesti- | Pulse small and contracted ; urine 





nal inflammation ; in- | passed often in small quantity ; 
ability to urinate. thirst. 
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Lived 
3 days. 


Lived 
8 days. 


Lived 
8 days. 





Death 
on 2d 
| day. 


' 

| 

Death 
on 5th 


day. 


Death 
on 2d 
day. 


Death. 








| 


|mation in epigastric 
| region ; 


|coated with 


Surrn on Rupture of the Bladder. 


355 





Result Post Mortem appearances | 
, of Viscera. 


Post Mortem appearances 
of Bladder. 


Condition. Authorities. 





Large quantity of| Ruptured at anterior | Bladder dis-| Sir E. Home, 

urine in abdomen ;| part of fundus, size of | tended from | Pract. Obs. on 
intestines covered | goose quill in mucous, | stricture. Treatment of 
with coagulable | an inch in dameter in Strictures. Vol. 


lymph and adherent ; 
urine infiltrated cel- 
lular tissue as high as 
umbilicus, where it 
ruptured peritoneum 
and entered cavity of | 
abdomen. 


Slight marks of inflam- 


intense in 
hypogastric, especially 
at seat of puncture ; 
intestines glued to- 
gether; peritoneum 





lymph ; 
pint of urine in pelvis 
under the adhesions 
of bladder to adjacent | 
viscera. 
Peritoneum exhibited 


vii., p. 239. Lon- 
don, 1803. 


muscular tissue. 


Contracted and | Bladder dis- Dr. Cusack. 
empty ; rupture an_| tended. Dublin Hospital 
inch in extent, ob- Reports. 1818. 


lique, posteriorly and Vol. vii., p. 312. 


to right side. 


Contracted ; rupture | Had evacu- Dr. Cusack. 








usual effects of active | in posterior part near- | ated bladder | Dublin Hospital 
peritonitis ; intestines | ly transverse ; mucous| some _ time | Reports. 1818. 
| adherent; consider- | coat protruding and | previously. | Vol. vii., p. 312. 
able urine in cavity | vascular. 

of abdomen. 

| Large quantity of} Rupture through pos- | Suffering re- Mr. Scorr. 
urine in cavity of ab- | terior part of superior | tention from London Med. Re- 
| domen; signs of se- | fundus. stricture. | pos. Vol. xvii. 
vere inflammation of 

peritoneum. 

Slight effusion of} Aperture at superior | Suffered Mr. Ewsxank. 
urine into cavity of| and posterior part of} from stric- | Bell on Diseases 


| inflamed. 


Death. | 


| 


| 
| 
i 





abdomen ; peritoneum 


sloughy ; 
| membrane inflamed. 


Same appearance as 
last case. 


Rupture near fundus 
| sufficient to admit 
three fingers. 


Rupture 
throughout the whole 
extent ; tissues much 
reduced in thickness. 


10 or 12 pounds of 
serous fluid in cavity 
of abdomen ; marks of 
inflammation on intes- 
tines. 





} 
| 
| 
| 
| 
| 
| 
| 


| 


fundus, jagged and | ture, 
mucous | 


| 


| 


of Urethra, p. 


404. London, 
1822, 
Mr. Bett. 


Vide last author- 


| ity; p. 437. 


Bladder dis- | 


tended. 


nearly | Bladder dis- 


tended. 





Dr. Morr. 
Preparation in Dr. 
M’s museum. 
Comm. by Dr. 
Van Buren. 


Dr. Fix. 
Phil. Med. and 
Surg. Jour. Vol. 
ix. 
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Sex Age. Cause. Primary Symptoms, 

— | 

M. | Ad. | Blow from | Severe pain set in; 

knee _ over | inability to pass water. 

16. pubis. 

| 

M. 35 | Horse fell | Tenderness of abdo- 

on him. | men ; vomiting ; pulse 

17. | very feeble; pain in 

} 
| left hip. 

M. 27 | Fell upon | Severe pain in hypo- 
| smooth | gastrium; swelling | 
| ground. and tension of belly. 

18 | 

\ 
| | 

M. | Ad. Fall upon a | Complained of excru- 
| bed-post. | ciating pain in abdo- 

19. |men; desire but in- 

| ability to void urine. 
- 5 
M. | 21 | Caught un-| Extreme pain in hy- | 
der a falling | pogastrium ; ‘“ felt 
bank of | something give way 
| earth. | in his belly;” face 

20. | anxious ; pulse quick ; 

lips livid. 
| | 

M. | Ad. | Kick ona -| Acute pain at pit of 

| domen. stomach, sense of in- 
ternal heat. 

21. | 

| 
M. 30 | Kick on hv- | Felt instantaneous and 
pogastrium. | severe pain in abdo- 
| men; catheter  re- 
moved turbid urine 
when directed toward 
anterior superior por- 

22. | tion; entered an in- 

definite extent, and 
more urine was eva- 
cuated. 

M. 30 | Kick on | Collapse ; intense pain 

|1 wer  part| in hypogastrium ; ab- 

23. |} of abdo- | domen tense and pain- 

men. ful. 














Progress and Treatment. 


All the symptoms of peritonitis fol- 
lowed; catheter removed only 
bloody fluid. 











| Drew off one pint of bloody urine ; | 


| great tenderness of abdomen; ten- | 
sion; vomiting, &c. 


Mind grew dull, but rational ; ina- | 
bility to urinate ; catheter not pass- | 
ed, treated with antiphlogistics. 


On 2d day, catheter removed half a 
pint of urine ; had a voluntary dis- 
charge of water afterwards. 


2d day, inability to urinate ; cathe- | 
ter drew bloody urine ; feces mixed | 
with blood; scrotum cdematous ; | 
symptoms more severe ; pulse 124. | 
3d day, less suffering, but symptoms | 
more unfavorable. 4th, sinking. | 
Treatment, anuphlogistics. 
Passed no wat 'r for three days afer 
accident ; abdo nen became swollen | 


and painful, catheter not passed. 








Treatment; leeches to abdomen, | 
| rigid diet, &c.; severe symptoms | 
gradually subsided, with marked im- | 
provement in every respect. On 6th 
day, imprudent in diet, return of| 
severe symptoms 
| 


| 


Blood flowed from urethra. Treat- 
ment, antiphlogistics; improved; 
was imprudent in diet 














Live 
17 
days 

















| 





on 3d | symphysis pubis sepa- 


day. rated ; intestines in- 
| flamed ; ilium quite 
| black. 

Death | Abdomen distended ; 


on 5th | 9 or 10 lbs. of bloody 

day. | fluid escaped from its 
| cavity ; no odor of | 

| urine; 3 lbs. of coa- 
| gulated blood among 
bowels 

Death | Signs of severe perito- 

on 4th | nitis. 

day. 


Death | Soft parts about hypo- 

on 4th gastrium contused ; 

day. {scrotum and penis 

much distended; in- 

| testines distended 

| with flatus; slight 

| blush of inflammation; 

other viscera healthy. | 
Ecchymosed and livid 

spots in different parts | 

| of abdominal parie- | 

|tes; scrotum and 

| penis black, involving 





Death 
on 5th | 
day. 


jonly skin, 15 pints 
| yellow fluid, not 
| urinous, in cavity of 
| abdomen. 


Death | Inflammation in hypo- 
on 7th | gastric region ; adhe- 
day. sions between the ab- 
dominal walls and 
| bladder; the latter 
‘and adjacent viscera 
| all agglutinated, form- 
ling an _ organized 
| pouch, which circum- 
| scribed the urine, and 
| prevented further effu- 
sion. 
Lived | Effusion of urine and 





days. mation in this region ; 
;no signs of general 
peritonitis. 








17 pus in pelvis ; inflam- 





t 





rupture in fundus, | 
transverse 4 inches. 


Rupture on superior 
and anterior surface, 
three and a_ half 
inches in length. 


Rupture. at fundus; 
firmly contracted. 


Empty; ruptured at 
fundus and at neck, 
close to prostate. 


Round hole’ with 
sphacelated edges in | 
upper fundus. 


Rupture two inches 
in extent, in posterior 
wall. 


Bladder contracted ; 
two ruptures on an- 
terior surface; blad- 
der and intestines ad- 
herent. 
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Result. Post Mortem appearances | Post Mortem appearances Condition. Authorities. 
of Viscera. of Bladder. 
Death | Cavity of abdomen | Rupture in superior M. Croquet. 
on 9th} filled with urine ;| fundus. North Am. Med. 
day. _| signs of severe inflam- and Surg. Jour. 
mation. Vol. v. 
Death | Abdomen contused;| Empty; contracted ;| Intoxicated.| Lond. Med. and 


Phy. Jour. Sept., 





1828. 
Intoxicated ; Dr. Dewar. 
bladder dis-| Ed. Med. and 
tended. Surg. Jour. Vol. 
|} XXXi. 


| 
| 
} 
| 


Intoxicated ; | Dr. Busu. 
bladder dis- | West. Jour. Med. 


tended. |and Phys. Sci. 
Vol. iv. 

In good| Mr. Gamack. 

health. Medico - Chirurg. 
| Rev. Vol. xiii. 

Intoxicated. M. Bover. 
Malad. Chirur. 
Tom. ix., p. 61. 
1831. 

Intoxicated. | M. Durvyrren. 
Archives Gene- 
ral. June, 1834. 


M. DupuyTREN. 
Amer. Jour. Med. 
Sci. Vol. xii. 
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ee 

Sex Age. Cause. Primary Symptoms. Progress and Treatment. 

a i 

a - ¥ Biba 

M. 50 | Fell under a | Collapse. Severe abdominal] pain, face anxious, | 

car. pulse very feeble, delirious. 

24. 

M. | 35 |Kick on 
lower part 
of belly. 

| 

25, | 
| | 
| | 

M. Ad. | Kick on | Was shocked ; rallied | Symptoms of peritonitis ensued. | 
lower part | to fight but felt sick ; 

26. | of belly. attempted to urinate 
but could not; walk- 
ed 200 yards. 
| | 

4 ' | : ee 

F. | 26 | Fallon edge | Syncope ; intense pain Catheter drew but little urine ; symp- 
of a tub. | in abdomen ; inability | toms of peritonitis set in; antiphlo- 

27. | to urinate. gistics used, but without relief. 

| 

M. 35 | Fall upon a Intense pain in belly ;| Severe symptoms continued unre- 

bench. | inability to urinate; | lieved. 

28. | catheter drew bloody 

| urine. 

M. 22 Straining to os Felt something | Tenderness of abdomen; sense of 

evacuate |}ecrack in abdomen,” distention ; no circumscribed tumor 

29. | bladder. followed by a chill; | in hypogastrium ; catheter drew two 

| relief to his former | quarts bloody urine ; catheter con- 
| symptoms. stantly used. ‘Treatment, active 
| antiphlogistic. 

M. 26 Blow on ab- | Symptoms slight ; | 2d day, had hot skin, quick pulse, 
| domen. abdomen not tense ; | thirst, inability to pass water. Ca- 
{slept soundly first | theter drew a pint of clear urine; 

30. | | night. bled, purged, &c., but no relief. 3d 
| day, excessive vomiting, tympanitis, 
constant desire to urinate ; catheter 
never drew but an oz. of water at a 

time. 

M. 28 | Horse fell Shocked ; inability to} 2d day, great pain in abdomen; 

upon him. | wrinete 5 blood only | pulse 120, great desire to urinate. 
| flowed by catheter. Catheter drew only blood, at night 

31. | passed water voluntarily, less pain. 





| 


| 








3d day, suffering slight, passed water, 
great prostration, features pinched. 
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Result. 


Lived 
3 hours 


Death 
on 7th 
day. 





Death 
on 6th | 
day. 


Lived 





36 
hours. | 


Reco- 
vered. 
| 





Lived 
15 
days. 





Lived 
3 days. 
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Post Mortem appearances | Post Mortem appearances Condition. Authorities. 
of Viscera. of Bladder. 
Extensive injuries to | Bladder ruptured in Dr. Kirxsrive. 
other parts. posterior part. Amer. Jour. Med. 
Sci. Vol. xvi. 
No external marks of | Vertical rupture at Annales d’Hy- 
injury; sanguineous | superior and posterior giene et de Medi- 
fluid in abdomen; | part,2inchesin length, cine. Legall. No. 
having an ammonia- | involving all the a 29. Jan., 1836. 
cal odor; adhesions} sues only at lower 
of viscera. part; mucous mem- | 
brane inflamed at | 
neck. 
No external marks of | Rupture at superior Intoxicated. | Lond. Med. Gaz 
injury. and posterior part. | Bladder dis- | April 9, 1836, 
tended. 
Marks of severe in- | Small aperture at | Mr. Syme. 
flammation in perito- | fundus of bladder. | Ed. Med. and 
neum. Surg. Jour. Vol. 
ii. Oct., 1836. 
Rupture into perito- | Intoxicated. J. F. Sours. 
neal cavity. Bladder dis- | St. Thos. Hosp’l 
tended. Reports. Vol. i. 
1836. 
Retention Mr. Keat. 


Intestines filled with 
flatus, peritoneum 
but slightly vascular, 
with several patches 
of lymph; 2 or 3 
gallons of pale urin- 
ous fluid in abdomen. 


Quart of reddish fluid | 
in cavity of abdomen, 
having a urinous odor. 





| cavity of abdomen. 


from injury. 





Rent in superior and | Intoxicated. 


posterior part suffi- | Retention 
cient to admit the | from stric- 
little finger. | ture. 

! 
Rupture in posterior | Intoxicated. 
and superior part of | Bladder dis- 
fundus, through which | tended. 
the catheter intro- 
duced into urethra, 
readily passed into 








Lond. Med. Gaz. 
1836-37. 


Mr. E tus. 
London Lancet. 
Vol. xvii. N.S. 


Me. Ecus. 
London Lancet. 
Vol. xvii. N.S. 
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! 
Sex.| Age. Cause. | Primary Symptoms. Progress and Treatment. 
wan | ' 
M. 35 | Antagonist | Felt excessive pain in | Had a restless night, but slept some, 
fell across| hypogastrium ;_ sick | made ineffectual efforts to urinate, 
lower part|and weak; rallied | took breakfast on 2d day and walked 
of belly. land walked home three miles for a surgeon , catheter 
lalone; tried to uri-| drew six oz. urine; walked home| 
nate but could not. again, passed one or two oz. urine. | 
| 3d day, rose and began his usual | 
32. | labor ; at noon felt so sick that he| 
| walked again to town three miles| 
| for medical relief. 4th day, still | 
| kept about, but symptoms in-| 
creased in severity, gradually sank, 
M. 27 =| Kick on | Syncope ; intense | Drew quart of bloody urine with 
lower part) pain in belly; inabil-| some difficulty, vomiting, pulse 
of belly. | ity to urinate ; thirst ;| quick and hard, intense abdominal 
pain extending from | pain. Ord, venesection, leeches to| 
33. | hypogastrium and in-| abdomen, opium, &c.; symptoms 
creasing in severity ;| continued with increasing severity 
unable to remain in| until near his dissolution, when they 
one posture but for a| abated; continued to draw small 
short time. | quantities of bloody urine. 
| 
M. 24 | Cart wheel | Collapse ; passed | 2d day, pain slight ; passed water; 
passed over | urine voluntarily ; no | features natural, cheerful, pulse 120; 
lower part | blood ; lower part of| perineum fluctuating; symptoms 
34. of belly. belly bruised and ten- | mild until 4th day, when erysipelas 
der; perineum dis- | appeared on lower part of abdomen. 
tended with fluid. 
! 
F. 36 Parturition. | Twelve hours after} 2d day, high fever, thirst, rapid 
labor attacked with | pulse, abdomen tense and tender, 
| severe pain in lower | inability to pass water, countenance 
| part of abdomen, ex- | anxious, restless ; catheter drew no- 
35. | | tending down thighs. | thing from bladder. Treatment, 
| | that for peritonitis. 
| | 
| | | 
M. Ad. | Fell, strik- | The sense of fulness | 
ing the ab- | of bladder ceased and | 
36. domen | he walked to a friend’s 
against a | house to dinner. 
stair. 
M. | Ad. | Fell upon a|Complained of great | Severe symptoms continued. 
door step. | pain. 
37. | 
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Result. | Post ae Post —. * -_eom Condition. Authorities. 
Lived | Viscera of epigastric | Oblique fissure in pos- | Intoxicated. | Dr. Harrison. 
8 days. | and umbilical regions | terior part of bladder Dub. Jour. Med. 
| healthy ; small intes- | an inch and a half in Ser. Vol. xi. 
| tines distended with | length ; interior show- 
| flatus, and adherent | ing no signs of inflam- 
| at some points by soft | mation. 
| fibrin; no fluid; ca- | 
| vity of pelvis separ- | 
| ated from that ot ab- 
domen by agglutina- | 
| tion of lower intestines | | 
| with bladder, and | 
| abundant effusion of 
| lymph ; quart of color- | 
less urine in pelvis, | 
containing shreds of 
lymph. 
Death | Intestines distended | Bladder not much | Intoxicated.| Dr. Harrison. 
on 3d | with flatus; vascular, | contracted ; trans- | Ibid. 
day. | slightly adherent ;| verse rent an inch | 
| bloody urine in lum- | and a half in length, 
| bar region, with flakes | on posterior part of | | 
|of lymph; marks of | fundus, through all | 
severe inflammation | its tissues, but most | 
about pelvis; perito- | extensive in_perito- | 
neum coated with/|neum; interior not 
lymph. | at all inflamed. 
| 
Lived | No trace of inflamma- | Vertical rent in an- | Dr. Harrison. 
10 tion in cavity of ab- | terior wall; interior | Ibid. 
days. | domen or pelvis ; ossa | acutely inflamed. 
pubis fractured and 
separated. 
| | 
Death | Slightmarksofinflam- | Fundus of bladder | Good health | Mr. Bepinertexp. 
on 4th | mation of peritoneum | ruptured, and urine | in labor,| London Lancet 
day. and intestines; uterus | eflused into cavity of | which was | June, 1837. 
contracted, signs of in- | abdomen. easy. 
flammation around it ; | 
. | 
cellular tissue of ab- 
domen and thighs in- | 
filtrated with urine 
and sloughy. 
Death Bladder dis- | Taylor’s Med. 
in 24 tended. Juris. See Am. 
hours. Ed., p. 287. 
| 
Death | Bladder ruptured two Mr. Syme. 
m 23 or three inches. Taylor's Med. 
days. | Juris. See Am. 
Ed., p. 284. 





































40. 


42. 


M. 


43. 


M. 


F. 
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Age. Cause. Primary Symptoms. Progress and Treatment. 
—| | —_—— _ wie 
35 | Carriage fell | Hurried respiration ; | Symptoms continued to increase in 
on him. t salep quick ; vomit- | severity; leeches were applied to 
ing ; no urine flowed | abdomen and opium administered, 
| from catheter ; blood | but without relief. 
|on the end when 
; withdrawn; pulse 140. 
| 
38 Stricture. | Had retention 3 days | Sloughs of cellular tissue separated 
while at sea ; sudden- | from rectum, so that the hand could 
| ly seized with severe | be passed up to sacrum. Urine 
pain in region of blad- | passed in a stream from rectum, ca- 
|der; followed by | theter left in bladder. 
| great prostration. | 
31 Kick on | Walked one fourth of | Drew off 12 oz. bloody urine. On 
lower part | a mile in a stooping | 3d day passed water in a stream, 
of abdomen. | posture and in great| and continued to do so until day 
pain; chills; desire, | before death ; vomiting, tympanitis, 
but inability to pass | 
water; pulse rapid | 
and feeble. | 
Ad. | Parturition. | Collapse near close of | Stimulants administered ; revived. 
labor. | 
| | 
36 | Parturition. | “ Felt something give | Extracted child with forceps; abdo- 
way” near close of} men swelled and became painful, 
labor, followed by pulse quick ; tympanitis, sinking. 
| sudden pain about | 
umbilicus; pains of | 
| labor ceased; pulse | 
small ; tongue dry. | 
| 
27 | Was fallen | Slight pain in hypo- | Symptoms of peritonitis, inability to 
|upon in aj gastrium ; not to pre- | pass water, intense pain in abdomen, 
| fight. vent sleep. which became tense and tender; 
| was treated with tonics and stimus 
jlants. On 4th day drew off 52 oz. 
of brownish fluid but no blood. 
i 
42 |Cart wheel | No complaint of pain ; | 2d day, great tenderness over blad- 
| passed over | noisy from drink ; un- | der, tympanitis, incessant vomiting, 
abdomen. | able to pass water. pulse 140 ; mind clear; bloody urine 
passed by catheter; cal. and opium 
freely exhibited. 
32 | Fall of a] Severe pain in abdo- | Catheter removed only blood from 
rock. men; desire but in- | bladder; scrotum distended with 
ability to urinate; | blood. 
pulseless. 
53 | Fallonedge | Syncope ; vomiting ; | Blood flowed from catheter. 
of a tub. tympanitis ; counte- 
nance anxious. 
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ee a a | TRA sl m9 es — ee se 
Result. | Post a eee | Post ie Condition. Authorities. 
} 
Death | Fluid in abdomen not | Bladder contracted | Bladder dis- | Mr. Lawrence. 
on 4th} having a urinous| and ruptured on its | tended. Lond. Med. Gaz. 
day. odor ; universal peri- | posterior aspect. | Vol. xxiii. 
tontis, most intense in 
region of the bladder. | 
| 
Recov- Bladder dis- Dr. Warp. 
ered. tended. New-York Lan- 
cet. Vol. i., 
| i 
|Death | No external marks of | Rent in superior and | Intoxicated. Mr. Hirey. 
jon 5th | injury; fluid in abdo- | posterior part one and London Lancet. 
| day. men not urinous; no | a half inches, valvu- May 14, 1842. 
sign of peritonitis. lar 
| 
‘Death | Urine  effus®d into | Extensively lacerated. | In childbed, | Mz. Ramspornam, 
lin 2| cavity of abdomen. primipara. | Pract. Obs. in 
| hours. Midwifery, 2d. 
Ed., p. 146. 1842. 
Death | Marksofinflammation | Rupture in fundus, | In childbed,| Mz. Ramsporuam. 
lon 3d | in cavity of abdomen ; | size of the finger. primipara. | [bid. 
jday. uterus contracted, 
having a tubercle on | 
its anterior surface, 
corresponding with | 
rent in bladder. 
| 
| Death Three pints of bloody | Rupture at superior Mr. Scort. 
jon 4th fluid in cavity of ab- | and posterior part, London Lancet. 
|day. domen; viscera ag- | rent one and a quar- | Vol. 2. 1843-44. 
glutinated by recently | ter inches in length, 
effused lymph. taking an _ oblique 
course. 
Death | No external marks of | Firmly contracted Intoxicated. Mr. Ocprie.p. 
on 3d| injury ; 4 pints unco- | and torn at its supero- Bladder dis- | Zondon Lancet. 
day. agulated blood in| posterior portion. tended. Vol.2. 1843-44. 
cavity of peritoneum. 
Lived | Separation of symphi- | Rupture at fundus. Intoxicated. Mr. Syme. 
12 sis pubis; thigh Lond. and Ed. 
hours. | bone dislocated into Month. Jour. Med. 
ischiatic notch. Sci. June, 1843. 
Death | Signs of peritonitis. Very large transverse R. W. Smrrs. 
on 5th rent in superior and Dub. Hosp. Re- 
day. posterior part. ports. 1844, 
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Sex.| Age. Cause. | Primary Symptoms. 

F. | 38 | Cart wheel | Collapse ; intense 
passed over} pain in hypogastrium. 

47. | body. 
| 

F. | 9 | Runover by | Severe pain, suffering | 

48. | a cart. | intense. 

| 

M. | 42 | Cart wheel! Pain about hypogas- 
| passed over| trium; catheter drew 

49. | pelvis. | bloody urine. 

M. | 23 |{njured by| Collapse; no power | 
| rail cars. or desire to urinate ; | 
| tumor in right iliac | 
region, and fracture | 

|of pelvic bones de- 

50. tected; tenderness ; 

| vomiting ; catheter 
removed 6 oz. urine, | 
| with relief; rupture | 
|of anterior wall of | 
bladder diagnosed 

M. 30 | Fall from! Severe pain above | 

hammock | pubes; great desire 

upon a stool | but inability to urin- | 
ate ; catheter re- | 
moved 2 oz. of bloody | 
urine ; pulse quick 
and small. 

51 

' 
' 
| 
| 
| | 

M. 24 | Fall  from| Severe symptoms fol- | 
hammock lowed immediately ; | 
across chain | circumscribed _ hard 

cable, in-j| tumor, like gravid 

juring loins. uterus, felt in hypo- 
{ | gastrium ; tender on 
pressure; pint of 

52. bloody urine drawn 

















by catheter. 








| thorax flexed, circumscribed hard- 
ness felt above pubes where there | 


[ May, 


Progress and Treatment. 


Reaction incomplete. 


| 
| 


Bloody urine drawn by catheter. 


Severe pain over abdomen, respira- 
tion difficult, distention over bladder, 
passed no water, blood only flowed 
from catheter. 





,ateral operation performed on blad- | 

der, with subsidence of tumor and| 
tenderness; improvement followed 
and rapid convalescence. 


i 
| 


2d day, 6 oz. pure blood passed by 
catheter, vomiting, increase of pain 
and tenderness, urgent desire to void 
urine and passed half pint voluntar- 
ily; features anxious, thighs and 





was most pain. 


2d day, had extreme pain and ten- 
derness over bladder; relieved by 
bleeding and purging ; passed small 
quantities of urine voluntarily ; re- 
turn of severe symptoms on 5th day, 
tumor above pubes still felt, painful 
and tender ; pain gradually extend- 
ed over whole abdomen. 





| ve 


esyv 


eeo 
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| Resu! 


! 
t. | Post Mortem appearances 


Post Mortem appearances 


Condition. 


Authorities, 























of Viscera. of Bladder. 
—|— | 
|Death | Fracture of pelvis,| Rupture of superior Intoxicated.| Mr. Cooper. 
lin 17) separation of symphi- | and anterior portion | Guy’s Hosp. Re- 
‘hours. | sis pubis. involving peritoneum. | ports. Vol. 2. 
| 1844. 
Death | Spleen ruptured ; pel- | Bladder ruptured in Mr. Cooper. 
lon 2d | vic bones fractured. three places. | Ibid. 
| day. 
‘Death But few signs of peri- | Contracted ; large | Intoxicated. Mr. Cooper. 
lon 2d | tonitis. rent in posterior wall. Ibid. 
day. 
Reco- | Bladder dis- Dr. WALKER. 
‘vered. | tended. | Med. Comm. of 
| Mass. Med Soc., 
| Art. iv., case 6, 
| of vol. vii. 1845, 
| } 
| | | | 
| | | 
Death | No external injury ; | Peritoneum pushed | Intoxicated. Mr. WELLs. 
jon 6 |, | tissues beneath super- | upwards from its re- | | London Med. 
day. ficial fasciae of abdo- | flection from anterior | | Gaz. Vol. xxxvi. 
men of a dark color;} surface of rectum ; N.S. Aug., 1845. 
softened; gangren- | posterior and superior 
ous ; exuding on pres- | surfaces of bladder 
sure bloody serum, | forming a large ca- 
having a _ urinous/ vity filled with urine | 
odor; cellular tissue | and coagulated blood, | 
around bladder in|at bottom of which 
same condition ; peri- | was bladder, contract- 
toneum entire ; marks|ed, with a rent one 
of intense inflamma-|and a half inches in | 
tion ; intestines ad-|length in anterior | 
herent by recently | wall, edges red and 
effused fibrin. hard. 
\Death | Hemorrhage in both | Much enlarged ; pos- | Intoxicated. Mr. WELLs. 
‘on 9th kidneys;  intestines|tero-inferior surface op. cit. 
| day. adherent and united| gangrenous in ap- 
| to abdominal walls by | pearance ; perforation 
recently effused | inch in length anter- 
lymph ; bloody serum, | iorly on right side be- 
not urinous, distend- | low reflection of peri- 
ed cavities formed by | toneum ; mucous 
these adhesions ;| membrane intensely 
other viscera healthy. | inflamed ; urinary in- 
filtration of cellular 
tissue of pelvic cavity. 
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Age Primary Symptoms. Progress and Treatment. 

35 | Blow on | Inability to urinate ; | 2d day, passed water with tolerable 
lower part| passed some blood | freedom, pain in left groin and 
of belly. \from urethra ; pain| across abdomen. 34d day, pain and 

on moving catheter;| tenderness increased; pulse 116, 
drew bloody urine. | 4th day, abdomen not as tender, 
sinking. 

50 | Ran against | Great pain over ab- | Drew bloody urine 18 hours after 
a post in the | domen ; collapse ; de- | accident ; afterwards urine always 
dark. sire and ineffectual | clear. ‘Treatment, as for peritonitis; 

lefforts to urinate;|on 6th day, strained to pass water, 
| rapid, feeble pulse ; | felt something give way, symptoms| 
walked 100 yards/| of peritonitis ensued, but was suc-| 
| after the injury. | cessfully treated. 
Ad. | Kick in hy- | Symptoms of perito- | 
| pogastrium. | nitis. | 
| | | 
| | | 

36 | Runover by | Walked 3 miles; be- | 2d day ; efforts to pass water, but 

| cab. gan to have severe | little escaped ; severe pain at um-| 
pain in hypogastrium | bilicus and perineum, thirst ; cathe- | 
3 hours after acci-| ter removed 10 oz. of high-colored 
dent ; vomiting ; pas- | urine ; pressure of finger in rectum | 
sed a little water;| increased its flow. 3d day, much 

chills ; pulse 120. | worse, sinking. 

29 | Fell upon| Intense pain, but| 2d day, drew 2 oz. by catheter; | 

| corner of | with assistance walk- | symptoms worse ; decubitus dorsal ; | 
table. ed home; but little | knees drawn up ; never got but 2 or| 
desire and inability | 3 oz. of urine at once, passed an oz. | 
to urinate; anxious| voluntarily. 3d day, worse ; con-| 

countenance ; _ pulse | tinued to sink. 
quick and small; re- 
spiration ; labored. | 

Ad. | Fallen upon | Intense pain in belly ;| Drew 3 pints of reddish urine 10) 
ina fight. | ineffectual efforts to| hours after injury, healthy urine | 

urinate ; abdomen | afterwards. 
tender. 

32 | Cart wheel | Pain in perineum and | On 3d day, symptoms continued se- 


passed over 
left groin | 
and thigh. 








above pubes; desire, | 
but inability to pass 


| urine. 


vere ; countenance anxious, respira- 
tion rapid ; pulse 113, feeble ; bloody 
urine flowed from catheter ; cellular 
tissue of thigh, scrotum and perineum 
swollen. 4th day, free incision made 
in perineum, without relief; urine 
continued to flow from wound, but 
patient finally became exhausted by 
the sloughing. 








Lin 























1851.] Smitn on Rupture of the Bladder. 367 
| ca indie (ania Yeiniiainns + 
Result. | Pos Seee. sopesanen Post Mortem appearances | Condition, | Authorities. 
— | 
Death | Dark fluid in abdo-| Rupture three-fourths | Intoxicated.| _B. Coorer. 
on 4th | men, not urinous ; no| of an inch on inferior | Lond. Med. Gaz 
day. | trace of inflammation and left surface. | | Aug. 27, 1845. 
| of peritoneum ; pelvis | | 
sound. 
| | | 
Reco- | | Bladder dis- | Mr. Cuaupecorr. 
yered. | | tended. Prov. Jour. and 
Dub. Med. Press. 
| Vol. 3. 
| 
| 
| | } 
| 
Lived | Urine  extravasated| Rupture near the | | Mr. STEAVENSON. 
55 into the cellular tissue | neck, half-inch _ in | Taylor's Med. 
hours. | of scrotum; _perito- length. | Juris. See Am. 
neum not lacerated, | | Ed., p. 245. 
but extensively in- | | 
flamed. 
| 
Death | No marks of disease | Bladder small and | Intoxicated. Mr. Hirp. 
on 3d in upper part of ab-| contracted ; rent | London Lancet. 
day. domen; mach lymph | oblique, an inch and | | Oct. 26, 1846. 
effused on pelvic peri- | a half long at pos- | | 
toneum; pint of dark | terior and_ inferior | 
urine in pelvis. | part; mucous mem- | 
brane healthy. | 
Death | Not the slightest trace | Rent at superior and | Intoxicated.| Mr. Bower. 
on 6th of inflammation in| posterior part one and | | London Lancet. 
day. cavity of abdomen;/a half inches. Dec., 1846. ' 
viscera all healthy. | 
| 
Lived | Intestines adherent | Contracted ; large Mr. Hamixton. 
Sdays. by recently effused | rent in fundus, around Dub. Quar. Jour. 
lymph. which intestines Vol. ii., No. 5. 
formed a cul de sac 
by their adhesions, 
limiting the effusion 
of urine. 
Death Effusion of blood be- | Rupture through left Dr. Watson. 
on 8th} neath pelvic fascia; | side of neck, admit- Mon. Jour. Med., 
day. extensive fracture of | ting three fingers; Sci. Dec., 1848. 
pelvic bones. opening into large 
abscess extending up 
between bladder and 
sacrum. 
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61. 


M. 


62. 


M. 


63.° 


M. 


64. 











Age. Cause. | Primary Symptoms. 

27 | Caught ina | Collapse ; desire and | 
steam en- | ineffectual efforts to | 
gine, receiv- | | urinate ; bloody urine 
ing a severe | |drawn by catheter; | 
blow on the | pulse quick and feeble. 
back. 

17 ; feeling 
a spar in | as if bowels protrud- 
attempting | ed; walked a few steps 
to leap a| with support. 
fence. 

| a 
| . 
| | 

22 | Fell 12 fee | No symptoms first 
| striking on | day. 
| his feet. 

| 

i } 

{ 

| | 
Ad. | Blow on ab- | 

| domen. 

18 | Caught be- | Collapse. 
tween rail- 

cars. 

40 (Stone fell | Collapsed ; ineffectual 

| upon lower | efforts to urinate. 
| part of belly 

| 

| 

30 | Caught be-| Pain slight; urine 

| tween cars. |and feces passed 


























| from injury. 


Progress and Treatment, 





Severe symptoms continued unre- 
| lieved. 


Abdomen became distended; fea- 
tures pinched ; 4 oz. urine drawn off 
by catheter, which was left in blad- 
der; on 4th day cedema of back 
and lower limbs, fluctuation below 
umbilicus ; punctured and gave exit 
to urine with relief; nothing from 
catheter; on 7th, cellular substance 
sloughed, and a rent in posterior 
pa of bladder could be felt through 
the opening. Patient rapidly con- 
| valesced. 
| On 2d day walked to hospital; se- 
| vere pain in abdomen, which was 
tense and tender ; ineffectual efforts 
to vomit, and defecate; face anx- 
ious, pulse feeble and quick ; ; symp- 
| toms of peritonitis increased ; 2 oz, 
| bloody urine drawn off on 2d day ; 
| passed water voluntarily at stool; 
| active antiphlogistics. 
| Two quarts of urine drawn off 17 
| hours after the accident. 
| 





| | 
Pain in hypogastrium and _ tender- | 
ness in abdomen. 2d day, dis-| 
charged urine 2 feet from meatus 5 
antiphlogistics. 


Abdomen tympanitic ; some tender- | 
ness over bladder; reaction in two | 
hours; pint of bloody urine drawn | 
off ; pressure made over bladder in- | 
creased the flow ; clot of blood in| 
the catheter ; instrument passed in 
the whole length, vomiting of green | 
matter, breathing thoracic. 
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Result 


on 2d\ 
day. 


Reco- 
vyered. 


Lived 
6 days. 


Death 
on Ist 
day. 


Lived 
2 days. 





Death 
on 2d 
day. 





| 


| Lived 
rm 
‘days. 


j 


Death 
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Post Mortem appearances 
of Viscera. 
| Small quantity of | 
| urine in cavity of ab- 
| domen ; blood effused 
| into pelvis ; injuries | 
|of pelvic bones and | 
| articulations. 
| 





No external injury ; 
fluid in abdomen ; 
slight adhesions of in- 
testines ; peritoneum 
coated with thick 
layer of lymph; pint 
of turbid fluid 
cavity of pelvis, havy- 


ing an! ammoniacal | 
odor, 
2 or 3 oz. of urine 


of peritoneum ; some 
congestion of and | 
fibrinous effusion on 
viscera; no other 
signs of peritonitis. 
Serum in cavity 
abdomen ; no odor of 
urine; no sign 
peritonitis. 


No external marks of 
injury ; fluid and pus 
in abdominal cavity. 


Large abscess in both 
iliac regions; frac- 
ture of pelvic bones. 





NO. Ill. 


and lymph in cavity | 


of | 
of | 
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Post Mortem appearances iti iti 
man | Fs of Bladder. Condition. Authorities. 
rupture | Good health Dr. Watson. 


| Transverse 
j at fundus, admitting 
| three fingers. 


| 
| 
} 


| Rent three-fourths of 
|an inch in posterior 
and upper part. 


in | 


| Firmly contracted ; 

vertical rent an inch 

|in length at posterior 
| part. 


| 
} 
| 
| 


Contracted to 





| third its natural size ; | 


rupture at fundus, ad- 
mitting the thumb; 
separation of symphy- 
sis pubis. 


Contracted and lacer- 
ated at its superior 
part. 


Contracted ; mucous 
membrane congested 
and covered with pus ; 
rent at neck. 








25 


Good health 


Bladder dis- 
tended. 
Intoxicated. 


Bladder dis- | 


tended. 


one- | Bladder dis- 


tended. 


Bladder dis- | 


tended. 


Bladder 

emptied one | 
and a half | 
hours before 


Ibid. 


Mr. Syme. 
Ed. Med. & Sur. 
Jour. 1848. 





Mr. Stapleton. 
Dub. Quar. Jour. 
|No. 16. Feb., 
| 1850. 


Mr. Soity. 
| Lond. Med. Gaz 
| April 26, 1850. 


Dr. LEnTE. 

| New-York Jour 
| Med. Vol. iv., 
N.S., 1850. 


Dr. VREELAND 
| New-York Jour. 
| Med. N.S., Vol. 


Dr. PEASLEE. 


| Am. Jour. Med. 
Sci. N.S., Vol. 
| xix, 


| 
| 
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| 
Age Cause. | Primary Symptoms. 
35 Collapse from which 
he never rallied. 
| | 

Ad. | Husband | Was sensible of a 

knelt upon/|severe internal in- 
| abdomen. jury. 

| 

| 

50 | Man jump-/Great pain and ten- 

|ed upon ab- | sion over lower part 

domen | of abdomen ; inability 
while lying|to pass water; ca- 
| on back. |theter removed pint 
| of bloody urine. 

12 | Iron railing| Inability to pass 
| fell on lower | water; swelling and 
| part of ab-| redness of lower part 

domen. of belly, scrotum, 
| groins and thighs. 
} } 
40 | | 
| 
| | 

38 | 
| 

32 | Wheel of | 
carriage 
passed over | 
lower part | 





| of abdomen. 


| 





[May, 





Progress and Treatment. 
Large quantity of bloody urine 
drawn by catheter, which passed 
without difficulty. 


Most intense suffering. | 
| 
| 


Improved under treatment; three | 
fluctuating tumors appeared, one on| 
misial line, others in illiac regions. | 
On 12th day, opened the left, | 
which discharged foetid pus and 
urine. 


Tympanitis; tension of abdomen; 
small quantity of bloody urine passed 
by catheter ; delirium, low fever. 





Bloody urine drawn off by catheter. 


Bloody urine drawn off; pain and 
tension of the belly came on; ty- 
phoid symptoms set in rapidly. 








| 
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| | 
Result | Post Mortem appearances Post Mortem appearances | Condition. Authorities. 
| of Viscera. | of Bladder. 
- | | 
Lived | No marks of inflam- | Rupture at apex two | Mr. Hawkins. 
2 days. | mation in peritoneal | inches in Jength and | > This and 
| cavity ; extensive | one and a_ half in the nine following 
fracture of pelvis;| breadth ; contracted, | cases were report- 
other viscera healthy. | and containing clots | ed by Mr. Hewitr 
| of discolored blood. | to the Lun. Path. 
Soc. Vide Lond. 
Med. Gaz ‘April, 
| 26, 1850. 
| Lived | Two ruptures, one | Mr. Hawetns. 
| 24 half an inch in length | 
‘hours. into peritoneal sac, | 
| the other two inches | 
| in length into cellular | 
| tissue of pelvis. | 
Lived | Cellular tissue in hy- | Rupture in fore part | Mr. Tatum. 
193 pogastric and _ iliac! an inch in length by | 
jdays. | regions sloughy ;| half an inch in| 
peritoneum in this} breadth, leading into | 
part “stripped off” |a circumscribed | 
| as high as umbilicus. | cavity in cellular tis- | 
| sue ; firmly contract- 
'ed; mucous mem- 
brane of a dark color, 
| with spots of lymph. 
Lived | Pelvis extensively | Two ruptures on fore | Mr. Currer. 
6 days. | fractured ; small | part, size of a large 
quantity of blood in| bougie; urine infil- 
cavity of peritoneum. | trated into cellular 
| tissue of pelvis, scro- 
tum and thighs, caus- 
| ing sloughs. 
‘Death | Extensive injury of, Laceration on left Mr. Hawes. 
jon Ist| pelvis; effusion of| side of bladder, one 
lday. | blood into sub-perito- | inch in length by half 
neal cellular tissue. an inch in width, 
| leading into cellular 
| tissues. 
|Lived | Pelvis severely frac- The two anterior Mr. Kearse. 
|5 days | tured ; cellular tissue | thirds of the neck of 
|of pelvis, hypogas- | the bladder separated 
| trium, illiac regions, | from prostatic portion 
lupper part of both | of the urethra; marks 
| thighs and right side | ofsevere inflammation 
| of scrotum, sloughy | of bladder, its mucous 
}and infiltrated with | membrane being of a 
| urine and pus. dark color. 
Death | Extensive laceration| Rupture size of a Mr. Keats. 
on 4th| of symphysis pubis; | goose-quill on right 
\day. cellular tissue infil- | side, leading into a 
| trated with sanious | circumscribed cavity, 
| fluid. | formed in cellular tis- 
| sue by effusion of . 
| lymph ; mucous mem- 
| brane inflamed, hav- 
ing patches of lymph. 
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Se .| Age. Cause. Primary Symptoms, Progress and Treatment, | 
M. 32 | Piece of | Swelling of scrotum, | Free incisions into urethra and in- 
timber fell | perineum and lower | flamed parts through which urine 
upon his | part of abdomen ; no | escaped; cellular tissue sloughed ; 
74. back. | urine from catheter. | typhoid symptoms ensued. 
| 
| J 
| i 
M. 46 |Kick from | Rigors; intense pain | Urine mixed with blood passed by 
horse in | in abdomen. | catheter. 
| lower part | } 
of belly. j | 
75. | | 
| | | 
| 
M. 34 | Fall from a| | 
great height | 
76. 
| | | 
| | 
Boy. 7 | Was trod! Was not considered | Abdomen became tympanitic ; ten-| 
upon. | seriously injured until | derness extreme ; countenance anxi- | 
| 24 hours after. | ons ; passed water and faces after | 
| taking oil; vomiting grumous mat-| 
ve, | | ter; pulse 106 ; symptoms increased | 
|in severity. Treatment, antiphlo-| 
| | gistic. 
} 
M. 29 | Blow from | Collapse ; intense |2d day, drew off a pint of clear| 
knee over| pain and tenderness | urine ; blood followed on withdraw- | 
lower part|of abdomen; great|al of iristrument; all symptoms as 
of abdomen. | desire but inability to | at first. 3d day, passed catheter 9 
| urinate ; bloody urine | inches, removing 2 quarts clear| 
| passed by catheter;| urine; on the 4th passed water by | 
78 thirst. | bearing down forcibly and taking 


| full inspiration; symptoms more un- | 
| favorable ; vomiting of stercoraceous | 
matter came on, desire to urinate | 
constant and unrelieved, roliing of 
bowels detected through abdominal | 
walls, urine high colored and offen- | 
sive ; gradually failed, sufferings un- | 
abated. Treatment, actively anti-| 

phlogistic. 
































| 
| 
| 
| 


| 








Death 
on 3d 
day. 


Death 
on 7th 
day. 
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| 

Post en eeeenee Post Matos eentanee Condition. | Authorities. 

Extensive fracture of | Rupture in fore-part | Mr. Hawes. 

pelvis; slight marks | behind symphysis 

of inflammation on pe- | pubis, size of end of 

ritoneum, which was | little finger. 

stripped off nearly as | | 
|high as umbilicus, | | 

between bladder and | 

pubes, a large cavity | 
; containing blood, 
| urine and pus. 
| Extensive infiltration | Rupture in fore part, Mr. Hawkins 
|of blood and urine | just below reflexion 

into cellular tissue ;| of peritoneum. 

peritoneum _ stripped | 

off from wall of abdo- 

men as high as um- | 

bilicus. 

| 

Separation of sym-/| Ruptured immediate- | Mr. Hawkins. 

physis pubis ; fracture | ly behind pubes. 

of pelvis. 

| 
} 

Three gallons of fluid| No appearance of! Bladder dis- | Dr. Penpieton. 
| in abdomen ; pus in | bladder. tended. Charleston Med 
| pelvic cavity; other Jour. Vol. v. 

organs healthy. 

No external marks of | No part of bladder | Intoxicated. | Dr. Knee.anp. 

injury ; but little fluid | found, except neck, to| Bladder dis- | New-York Jour. 

in cavity of abdomen ; | which adhered shreds | tended. Med. March, 

no urinous odor ; pe- | ofsoftened membrane, 185]. 


ritoneum _ healthy ;| in which a blood ves- 
bowels distended with | sel was observed ; 
flatus ; lemon-colored | ureters termina ing in 
pulpy substance in| the pulpy mass in 
appearance softened pelvic cavity. 
membrane or cellular | 
tissue in cavity of pel- | 
vis; an intussuscep- | 
tion in the ileum just | 
above ileo-ceecal | 
valve; marks of in- 
flammation at this | 
point. 

| 

| 

| 

















374 Smrrn on Rupture of the Bladder. [ May, 


The following is an analytical summary of the seventy- 
eight cases of rupture of the urinary bladder reported in the 
foregoing table :— 


Sex.—Males 67 ; females 11; making about 6 of the former to | 
of the latter. 

Age.—Under 10, 3; 10 to 20,3; 20 to 30,19; 30 to 40, 26; 40 
to 50,7; 50 to 60,4; above 60, none ; adults 16, age not given. 

. Condition.—Bladder distended, 30; of which 10 were intoxicat- 
ed; 5, from stricture ; intoxicated, condition not given, 14; par- 
turition, 4; in good health, 4; doubtful, 2; no note of 24. 

Causes.—Direct violence, 48 ; concussion, 15; internal causes, 9; 
of which 4 were parturition, 4 results of structure, | retroversio uteri ; 
no note of 6. 

Primary Symptoms.—Severe, 59; of which 43 were ruptured 

into the peritoneal cavity; 2, not involving peritoneum; 10, into cellu- 
lar tissue; 3, not given. Slight, 9; of which 7, were into peritoneal 
cavity ; 2, into cellular tissue. No symptoms, 3; 2, into peritoneal 
cavity; 1, indefinite. No note of 7. Inability to urinate, 28; of 
which 22 were into peritoneal cavity; 1, not involving peritoneum ; 
5, into cellular tissue. Power to void urine, 3; 2, into the perito- 
neal cavity; 1, not involving peritoneum. Power of locomotion, 7; 
all through the peritoneum. Felt a sensation as of the bladder burst- 
ing, 7. 
_- of Cases.—Severe symptoms continued in 48; of which 
39 ruptured into the peritoneal cavity; 7, into cellular tissue; 2, 
peritoneum not involved. Severe symptoms set in in 10; in 1, three 
hours after accident ; 6, two days; 2, four days; 1, three days—all 
ruptured into peritoneum except last. In 1, power to urinate con- 
tinued, the rupture being into cavity of abdomen. In 14, it came 
on; in 12 of these, on 2d day ; 9, being into peritoneum ; 2, not in- 
volving peritoneum ; 1, into cellular tissue ; in 1, on third day ; in J, on 
fourth day. Locomotion continued in 2, both ruptured into perito- 
neum. Bloody urine drawn in 25; clear in 4. Symptoms were 
mild in 2, both ruptured into cellular tissue. 

Result.—Died, 73. Within 5 days, 39; 26 being ruptures into 
the peritoneum ; 9, into the cellular tissue; 3, not given. Between 
5 and 10 days, 22; 17, into peritoneal cavity; 3, into cellular tissue ; 
2, not involving peritoneum. Between 10 and 15 days,2; both into 
cellular tissue. Between 15 and 20 days,3; 1, into the peritoneal 
cavity ; 2, into cellular tissue. Above 20 days, 2; both into cellular 
tissue ; of which 1 lived 42 days. 

Recovered, 5; 3, into cellular tissue; 1, into peritoneal cavity ; 
1, partial. 

Post-mortem appearances of Viscera.—External marks of injury 
in 2, both ruptured into peritoneal cavity. No external marks of 
injury in 8; 7, ruptured into cavity of peritoneum; 1, not involving 
peritoneum. Fracture and injury of pelvis in 15; 11, ruptured into 
cellular tissue; 3, into peritoneum; 1, not given. Marks of inflam- 
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mation in abdomen, in 34; 27, being into peritoneal cavity ; 5, into 
cellular tissue ; 2, not involving peritoneum. No marks of inflam- 
mation in cavity of abdomen, 7 ; 4, being ruptured into cellular tis- 
sue; 3, into cavity of abdomen. 

Post-mortem appearances of Bladder—Rupture into cavity of 
peritoneum, 50; 39, the result of direct violence ; 6, concussion, or 
indirect violence ; 4, from parturition; 2, stricture; 1, retroversio 
uteri. Rupture in the anterior wall of the bladder, 9; 5, being di- 
rect violence ; 3, concussion; 1, stricture. Rupture at neck, 6; 5, 
direct violence ; 1, not given. No bladder found, 2; bladder firmly 
contracted in 17. 


Art. VIIL—Poisoning by Stramonium—Recovery. By C. lL. 
Mircue.t, M. D., of Brooklyn. 


A young woman having taken, as she supposed, a glass of 
cold chamomile tea, continued the sewing at which she was 
occupied, observing only the unpleasant taste of the draught. 
About twenty minutes after she found it impossible to thread 
her needle in consequence of defective vision. Her head felt 
full and heavy, and she complained of nausea and severe pain 
at the pit of the stomach; suspecting the wrong medicine to 
have been taken, vomiting was induced by drinking freely of 
water and thrusting her finger in the throat. I found her 
breathing laboriously, with a distressing sense of strangu- 
lation; unable to speak but in a whisper, and then only 
with considerable effort; her face red and swollen about the 
lips and eyes; the neck much tumified—the swelling having 
cammenced on the left side under the angle of the jaw and 
rapidly extended around to the right; the tongue also swollen 
stiff, and moved with difficulty. She staggered in attempting 
to walk and would have fallen but for support. She com- 
plained of headache with dizziness, and a feeling of heaviness 
of the head alternating with lightness, and a disposition to 
faint. There were partial deafness and blindness, with a 
greatly dilated pupil; the thirst was intense and unallayed by 
water. 

These symptoms, for the most part, passed off in a few 
hours. The headache, faintness, imperfect vision, dilated 
pupils, and deafness, gradually subsided during the next three 
days, after which time her recovery was complete. 








PART SECOND. 


CRITICAL ANALYSIS. 





Art. I—Die Operative Chirurgie von Jouann Friepricu Dierren- 

pacH. Leipsic. 1848. 

(The Operative Surgery of Dieffenbach. Leipsic; 1848. 2 vols. 
pp. 1720). 

Trawé de Pathologie Externe et de Médecine Operatotre par Ave. 
Vinat (de Cassis). 5 Vol., avee 520 fig., intercalés dans le texte. 
Deuxiéme Edition: J. B. Bailliére; Paris, 1846. 

(Treatise on External Pathology and Operative Surgery, by Aug. 
Vidal (de Cassis), 5 vols., with 520 wood cuts. Second edition: 
Paris, 1846. J. B. Bailliére, pp. 4051.) 

Contributions to the Pathology and Practice of Surgery. By 
James Syme, F. R. 8. E., &c. Edinburgh, 1848; pp. 336. 

Selecta Praxis Medico-Chirurgice quam Mosque exercet: AL- 
EXANDER AvveERT. 120 plates, folio. Paris and Moscow, 1850. 

Operative Surgery: By Freperic C. Skey, F. R. 8. Philadel- 
phia: Blanchard & Lea. 1851, pp. 709. 


Dierrensacu has long been known as one of the “ Napoleons ”, in 
Operative Surgery—and while we mourn the loss which by his death 
the world has sustained, we may rejoice that his life was spared until 
he had completed, or nearly completed, the work on which for years 
he had been so zealously and so devotedly engaged, and which is 
now admitted by high authority to be “the most perfect work 
on Operative Surgery which has ever been published in any lan- 
guage.” * The first volume appeared in 1845. On the 11th Nov. 
1847, Dieffenbach died—and as he had often predicted, (Ich erdebe es 








* British For. and Med. Rev., Oct. 1850. 
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doch nicht, dass es fertig wird), before his task was fully aceomplish- 
ed—and it was left for his friend, Dr. Julius Buhring, to prepare the 
manuscript of the twelfth and last chapter for the press ; the publica- 
tion of the second volume being thus deferred until 1848. Had not 
the subjects of Lithotomy and Lithotrity been omitted, it would in- 
deed form a compLereE treatise, and on every other topic, on which 
the surgeon may wish to consult it for guidance in his operations, he 
will not be disappointed. 

The Traité de Pathologie Externe et de Médecine Operatoire of 
M. Vidal, is one of the most elaborate and comprehensive treatises 
with which we are acquainted, and for several years has been the 
principal text-book on surgery in France. It has passed through 
two editions, the last of which was published in 1846. Here we have 
surgical pathology and operative surgery treated in their legitimate 
connections. The “ Compendium” of Berard and Denouvilliers, be- 
ing yet unfinished, we know of no work with which this may properly 
be compared, with the exception of “ South’s Chelius,” and we must 
confess that in many respects we are compelled to give the treatise 
of M. Vidal the preference. True, we may find in the former almost 
inexhaustible stores of valuable facts, illustrating both the principles 
and practice of surgery ; yet there is a want of harmony too frequent- 
ly prevailing between the original text of the author and the annota- 
tions of the British editor, which, in our humble opinion, greatly de- 
tracts from its value as a guide to the medical student, or the junior 
practitioner. In the treatise of M. Vidal, we have a faithful digest 
of the entire domain of surgery ; and throughout its whole extent, we 
behold the impress of the same master-spirit moulding its shape and 
controlling each part of its superstructure till it has attained its last 
finishing stroke, and has become a monument of the author’s vast 
erudition and practical knowledge that cannot soon decay. 

The nature of the “ Contributions” of Prof. Syme, may be under- 
stood by the following extract from the preface: “It is plainly the 
duty of every one engaged in a pursuit so arduous, to communicate 
all the observations in his power for the guidance of those who fol- 
low in the same path, or advance by others of a similar kind; and 
possessing the unprecedented advantage, in Edinburgh, of a perma- 
nent appointment to the hospital practice of surgery, I have felt it 
peculiarly incumbent upon me to write for the information of my 
professional brethren. The papers contributed with this view, during 
the last twenty years, have appeared in various periodical publica- 
tions, in the volumes of which they are now nearly, if not quite be- 
yond the reach of most readers. Having been repeatedly requested 
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to publish them in a separate form, I now offer a selection of those 
that appear most worthy of being preserved, together with some ad- 
ditional remarks requisite for connecting and completing the obser- 
vations which they contain.” 

The acknowledged abilities and experience of the Edinburgh Pro- 
fessor render his “ contributions’ to surgery, at all times accept- 
able; yet his most ardent admirers must admit that his writings are 
too often disfigured by a spirit of illiberality, if not of jealousy, towards 
some of his surgical brethren which it is painful to witness, and which 
is surely unbecoming in one who deservedly holds the high position 
now enjoyed by Prof. Syme. Take for example the following ex- 
tract from his preface. “ And to other practitioners {than his old 
pupils) I venture to hope it may be satisfactory to see fully stated 
facts and principles which have perhaps reached them only through 
the imperfect and perverting channels of ‘Compendiums’ or ‘ Man- 
uals,’ the parents no less than the offspring of mediocrity!” Now 
with all due deference to so high an authority as Prof. Syme, we 
cannot but think this very strong language to apply to such 
Manuals as within a few years past have been published by Mr. 
Churchill, of London, and which have received the approbation of 
so large a portion of the profession. There is one of these in partic- 
ular, to the value of which we think every unprejudiced surgeon who 
has consulted it must bear testimony ; we allude to Mr. Purgusson’s 
“Practical Surgery,” and we think it very probable that those who 
are at all acquainted with the past history of the two distinguished 
surgeons, of whom we are now speaking, will venture to surmise, that 
the quotation which we have above made was intended to apply par- 
ticularly to the “Manual” under consideration. At any rate, we 
think the number is not small who would feel a prive in being re- 
garded as the “parent” of such an “offspring” as Fergusson’s 
Manuat of Practical Surgery. Again, referring to the treatment of 
popliteal aneurism, by pressure, a method of treatment which now 
numbers among its advocates so many eminent surgeons, and which, 
where proper instruments of compression have been employed, has 
proved any thing but the “clumsy, painful, and dangerous mode of 
treatment ” which Prof. Syme would have us believe, we find the 
following, which we think, to say the least, in very bad taste: “ Let 
every man act according to his ability; but let no one who feels it 
necessary to choose inferior means, throw blame upon those who feel 
warranted to practice a higher exercise of their art.” What this 
“higher exercise” of the art is, we may the better comprehend from 
the following statistics of Dr. Norris, in the American Journal of 
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the Medical Sciences for Oct. 1849. Dr. Norris informs us, that of 
i88 cases in which the Hunterian operation was performed, for the 
eure of popliteal aneurism, 142 were cured, and 46 died, being a pro- 
portion of nearly 1 in 4!! Of 37 cases treated by pressure, since 
1842, the only death was in Mr. Cusack’s patient, who died suddenly 
from cardiac disease 48 hours after pressure had been removed ! 

The appearance of so magnificent a work from a Surgeon of Rus- 
sia, as the Selecta Praxis Medico-Chirurgice of Alexander Auvert, 
will doubtless take many of the profession by surprise ; although the 
achievements of Arendt, Bouyalsky, Salomon, and Rulh, had taught 
us that the latitude of St. Petersburg is by no means unsuited to 
the perfect development of surgical boldness and dexterity. Salo- 
mon has tied the common iliac; Arendt the innominata, (with its 
usual unhappy result, however), the sub-clavian, carotid, &c., &c. ; and 
the operations of Auvert, who by-the-by hails from Moscow, upon the 
upper and lower jaw-bones, and his plastic operations, entitle him 
justly to the rank he now holds of Augustissimi Omnium Russiarum 
Imperatoris Consiliarius Status, Medicus Senior Nosocomii urbani, 
chirurgus, consultans Nosocomii Marie, &c., &e., Ke. 

This Clinique et Iconographie Medico-Chirurgicale, when com- 
pleted, will consist of 120 plates folio, with a descriptive text, and 24 
“ivraisons, of which 18 are now finished, with 90 plates. Of course 
the great expense of the work (480 francs) will limit its sale princi- 
pally to public institutions, and we have no hesitation in saying to 
those engaged in lecturing, that these superb illustrations, both of 
medical and surgical pathology, must greatly facilitate their efforts. 
The work, indeed, could not have been afforded even at its present 
price had not the Emperor contributed largely towards its expense, 
in order that it might be sold at a more reasonable rate. The text 
is in Latin, the reasons for which are thus given by the author. 
‘‘Ad extremum non dubito, fore plerosque, qui me objurgent, quod 
librum latino sermone confeci. Mihi vero scriptores septimi et oc- 
tavi decimi seculorum, non sine gravi causa videntur fecisse, ut in 
operibus suis lingua ad cogitationes communicandas inter homines 
parum usitata et jam demortua usi fuerint. Hi profecto viri eruditi 
bene presenserunt, fieri posse, ut non modo communis lingua sensus 
communis pariat, medicosque omnes inter se aictuis consociet, ve- 
rum et lingua indocte multitudini incognita cancellis circumscriba 
scientiam medicine, atque arcana et sacra disciplinz, quasi occulta 
ac recondita templi, quo preter sacerdotes adire fas non est, exau- 
gurare prohibeat. Itaque veterem et antiquam morem secutus, pre- 
sertim quam in scholis meis celsi lingua utar, orationem latine con- 
texui.” 
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Our limited space will not permit us to give a detailed account 
of the contents of this truly magnificent volume, and we can here 
only observe, that the plates on Osteo Sarcoma, Aneurism, Carci- 
noma of the Lips, Face, &c., we have never seen surpassed. The 
plates on medical pathology represent different forms of cerebral and 
pulmonary diseases. We shall refer to Auvert again when we come 
to the subject of Aneurisms, the operations on the jaw bones, &c., Ke. 
Those wishing te purchase this work may find a few copies at the 
store of the gentlemanly medical publishers, the Messrs. Woods, of 
this city. 

Mr. Skey informs us that his “Operative Surgery” was under- 
taken in compliance with the advice of some professional friends, 
who equally felt with himself the want of a book on the subject of 
operative surgery, which might become, not simply a guide to the 
actual operation, and embrace the practical rules required to justify 
the appeal to the knife, but would embody at the same time, such 
principles as should constitute a permanent guide to the practitioner 
of operative surgery, and without which, all claim to its scientific 
character is lost. 

There is nothing on the title-page by which the reader can form 
any opinion of the favorable or unfavorable situation of our author 
for acquiring that practical knowledge which alone can qualify one 
to instruct others in Operative Surgery, but in his preface we find 
the following very modest declaration: “A tolerably extensive inter- 
course with disease, has led to the opinions which I have embodied 
in the following work: I profess no more.” In another part of the 
preface he remarks in a somewhat different spirit, “It may be 
charged against me that I have expressed freely, and perhaps more 
authoritatively than I am entitled, my own individual opinions, and 
have made little reference to those of others. The character of my 
mind is not attuned to authority, and it has been my practice, no 
less than my principle in life, to think for myself.” 

Perhaps it may not be known to all of our readers that Mr. Skey 
is one of the Surgeons of St. Bartholomew’s Hospital, London, an 
institution which can boast of such surgeons as Pott, Ramsden, and 
Abernethy among its departed great, and of its Lawrence and Stan- 
ley among the living, both of whom, we are happy to say, are still 
contributing by their teachings and writings to advance the art to 
which they have been so long and so devotedly attached. St. Bar- 
tholomew’s is one of the largest hospitals in the world, and of course 
the physicians and surgeons connected with such an institution en- 
joy every facility for obtaining that knowledge of “principles” on 
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which Mr. Skey justly lays so much stress, and of that practical ex- 
perience which alone can render them acknowledged authorities as 
teachers. That Mr. Skey, therefore, has an undoubted right “to 
think for himself” we cordially admit, but he must not complain if 
others avail themselves of the same privilege, though their sphere of 
professional life be far more humble than that in which our author 
moves. With the “Practical Surgery” of Messrs. Liston, Fergus- 
son, and Lizars in our possession, together with the “Compendium” 
of Mr. Druitt, the Surgical Dictionary of Mr. Samuel Cooper, and 
the comprehensive treatise of “South’s Chelius,” to say nothing of 
the works of Velpeau and Malgaigne, of Mr. Syme, we fondly sup- 
posed that in these we had not only a guide to the actual operation, 
but also such principles “as should constitute a permanent guide to 
the practitioner of operative surgery, and without which all claim to 
its scientific character is lost.” Mr. Skey, however, acting on his 
old principle “ of thinking for himself,” formed a different estimate of 
the above works taken jointly or separately, and determined to write 
just such a book as should supply the want felt by himself and his 
professional friends, and the volume before us is the result of his 
labors. Mr. Skey probably discovered, before he had proceeded far 
with the arduous task which he assumed, that it is much easier to 
detect the imperfections of the works of others than to produce a 
book in which some deficiencies should not exist; and he is candid 
enough to admit that he does not pretend to have executed his task 
perfectly, or even to have reached the level of his own views of the ne 
cessities of the case, and we feel quite confident that whoever will care 
fully peruse the volume of Mr. Skey, and will “ think for himself,” must 
become convinced that our author could not with propriety make any 
such pretensions. As this alone, of the several works placed at the head 
of this article, has been republished in this country, we shall notice 
it more extensively than the others, at the same time by contrasting 
the views and practice of Mr. Skey with those of Dieffenbach, M. 
Vidal, and Mr. Syme, we hope to enable the reader to form some 
estimate of their comparative value. In the first chapter, some 24 
pages are devoted to the consideration of the requisites for pre-emi- 
nent rank in operative surgery; duty of assistants ; variety of in- 
struments; duty to patients; chloroform; treatment preparatory to 
operations ; after treatment, &c., &e. Dexterity of hand, natural or 
acquired, is laid down as being indispensable to a perfect operator, 
and numerous directions are given for attaining this dexterity of 
hand. Now, on comparing our author’s remarks under this head 
with the following extract from the preface, we are inclined to sus- 
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pect that the latter was not prompted by a disinterested love for 
science alone. 

“There is no greater obstacle to the advance of high classed sur- 
gery than the man who, having acquired the reputation of a dexter- 
ous operator, regards the world as the great field of his experiments. 
A man who has the reputation of a ‘splendid operator,’ is ever a 
just object of suspicion; and I firmly believe that the bad operator, 
conscious of his weakness, will be found to have ever been the larger 
contributor to scientific surgical knowledge.” 

Now, if by carefully studying the rules laid down by Mr. Skey 
the student succeeds in attaining that “manual dexterity” which is 
so indispensable to form a perfect operator, is to become “a just object 
of suspicion,” surely he meets with but a poor return for his labor, 
and there might be some who would even prefer to remain “ Bap 
oPpeRATORS,” that they might become the larger contributors to scien- 
tifie surgical knowledge ! 

Cutorororm.—* The records of St. Bartholomew's Hospital point 
to its successful administration in upwards of 9,000 cases ; in not one 
of which, including the aged and the young, the healthy, the infirm, 
and the asthmatic, has its employment left a stain on its character 
as an innocuous agent of good. Under all circumstanees, its eareful 
employment may be unhesitatingly resorted to in all cases, excepting 
only such as are marked by determination to the brain of an apo- 
plectic type; secondly, under cireumstances of great and serious ex- 
haustion from loss of blood ; and thirdly, in diseases of the heart. 
In these conditions of the system it is perhaps better avoided.” 

From the numerous fatal cases from the use of ehloroform re- 
corded in the Medical Journal for the last four years, if we may be 
permitted “to think for ourselves,” we should say most decidedly 
that in the cases last referred to, it certainly “is, perhaps, better 
avoided ;” and we also think, that in a work which aims to be a per- 
manent guide to the practitioner of operative surgery, a little more 
caution should be used in recommending the use of a remedy so 
potent as is chloroform for good or for evil, according as it is judi- 
ciously or recklessly employed. Indeed, we believe that the course 
Mr. Skey has pursued in this matter is calculated to oppose far 
greater obstacles “ to the advance of high classed surgery” than that 
of “the man who, having acquired the reputation of a dexterous 
operator, regards the world as the great field of his experiments.” 
The authority of numbers on this subject we consider very great, 
and we think it would be quite as well for some of the patients who 
may fall under the treatment of those who are influenced by this 
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“ permanent guide” to the practitioner of operative surgery, “if the 
character of our author’s mind” had been a little more “attuned to 
authority,” especially of the kind we have mentioned. 

Chapter 2d treats of the different modes of holding the knife ; for- 
ceps ; sponges ; silver knifes ; sutures ; first dressing after operations ; 
the ligature of arteries, &c., &c., &c. Speaking of silver knives, he 
observes: “It is not always desirable that the edge of the knife be 
perfectly keen. The fact that a wound formed by laceration, pours 
out less blood than another, caused by incision with a sharp knife, has 
been long known to our profession ; and there is no reason why this 
principle in the economy should not be turned to advantage, by the 
operating surgeon. Whether for the exposure of large arteries or 
the removal of large tumors, or in hernia, the escape of blood is one 
of the chief obstacles to the progress of the operation ; and when the 
quantity is large it ceases to be a mere inconvenience, and becomes a 
serious evil. Much bleeding from small vessels may be avoided by 
the use of a blunt knife, which lacerates coarsely instead of minutely. 
I was indebted to Sir Benjamin Brodie, in the early part of my own 
career as an operative surgeon, for this useful hint; and I have seen 
the benefit derived from the employment of a knife with a silver 
blade too frequently to hesitate in recommending it as a valuable ap- 
pendage to the operating case.” 

We pass over the subject of the dressing of wounds, merely 
observing that Mr. Skey is an advocate for using numerous sutures 
in wounds especially of the face, if we may judge of the number em- 
ployed in a wound extending from opposite the outer angle of the eye 
to a point on a level with the commissure of the lip, in which, as 
shown in a wood-cut, there is no less than fifteen! The isinglass 
plaster, so much extolled by Mr. Liston, our author remarks, has posi- 
tive demerits, and gives his preference to the common adhesive 
plaster. 

With the dressing of wounds, hemorrhage, the ligature of arteries, 
&e., we find the pathology of Tetanus discussed, and after a meagre 
account of the nature of the disease, we find the following remarks on 
its treatment. “Of all these agents, perhaps opium is the best, but 
it must be administered freely, and without fear. The largest doses 
alone afford any chance of benefit. To trace the already well-trodden 
ground of past experiment, is to trifle with human life, and to exhibit 
a pusillanimity of conduct unworthy a profession that daily enters 
into the contest with death. Better that the patient die under opium, 
than under tetanus!” Speaking of the case of a young officer, in 
which the progress of disease could not be checked by any of the re- 
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medies that were tried, he observes: “ His death was now certain, 
and I resolved he should die under chloroform, which was again ad- 
ministered for thirteen hours without remission! The drug then 
failed us: he became so tolerant of its action, or perhaps, his suffer- 
ings were so great, that the pains gained the ascendant, and he died 
in torture in 42 hours.” 

Perhaps Mr. Skey thinks this conduct is contributing to the ad- 
vance of “ high classed surgery,” but we think he will not find many 
to imitate this homicidal practice. It certainly is “a test of the 
moral tone” if not “ of the professional competency of the surgeon.” 

We remember hearing that distinguished surgeon, the late Mr. 
Key, remark at the bedside of a patient in Guy’s Hospital, that he 
believed more patients affected with tetanus, were killed by medi- 
cine than by the disease ; an observation which we think is not with- 
out some foundation. We prefer the Indian hemp and vapor bath, 
to the opiate or any other course of treatment, though it must be 
confessed that, in the majority of cases, no plan which we can adopt 
will prove of any avail. 

Chapters 3, 4, and 5, treat of dislocations, bandages, and fractures ; 
but as we propose to make this the subject of an article by itself in 
another number of the Journal, we shall pass on to Chapter 6th, 
which treats of aneurism and the ligature of arteries. Mr. Skey. 
in commenting on the two different kinds of ligature employed by 
Scarpa and Jones, observes that, so far as relates to safety, one has 
little advantage over the other; and that arteries will become obli- 
terated in two ways, either by the union of the opposite sides when 
pressed into contact, or by the organization of the lymph effused 
around and between their coats when cut asunder by a fine liga- 
ture.” 

Mr. Skey directs that the artery should not be unnecessarily 
separated from its sheath in applying a ligature. Though he 
observes that he is inclined to think more importance has been 
attached to this principle than it merits, an opinion with which we 
are sure those who have had much experience in tying the large 
arterial trunks, will not agree. In cutting down upon the femoral, 
brachial, radial, ulnar, and posterior tibial arteries, Mr. Skey con- 
siders the oblique incision to be an important element of success in 
finding the artery with facility. 

Of the treatment of aneurism by pressure, he observes, “ that not- 
withstanding the occasional objections attendant on the application 
of pressure, a sufficient amount of success has already attended the 
experiments that have been tried, to warrant the hope of a useful, if 








1851. ]} Operative Surgery. 385 


not a brilliant career for this remedy, when additional experience has 
divested it of its objections.” 

Prof. Syme, as is well known, is a very decided opponent of this 
practice, for the revival of which we are so much indebted to the Irish 
surgeons. The following will leave no doubt in the minds of our 
readers of the Professor’s sentiments. “The question between liga- 
ture and compression seems very much the same as that between 
passing a catheter, and puncturing the bladder for retention of urine. 
If the surgeon can with safety relieve his patient by means of the 
catheter, he should certainly do it. But if, instead of drawing off 
the water, he can only lacerate the urethra, and make false passages 
through it, his duty is plainly to thrust a trocar into the bladder. If 
it is in his power to afford relief by the catheter, he is bound to do 
so; and on the same principle, so long as it is my sincere persuasion 
that ligature of the artery is preferable to pressure for the cure of 
popliteal aneurism, I shall deem it my duty to pursue this method, 
though it may not, perhaps, be the best adapted for the lowest capa- 
city of surgical practice. “Puncture of the bladder, and compres- 
sions of the femoral artery, may be useful expedients when circum- 
stances forbid the adoption of better means—and I am far from 
desiring that either the one or the other should be excluded from the 
practice of surgery; but it would surely be unreasonable to insist 
upon these clumsy, painful, and, I will add, dangerous methods of 
treatment being employed on all occasions, instead of those which 
when properly executed, are easy, gentle, and safe. I find that the, 
average duration in 23 cases, not of the treatment, but of the actual 
compression, excluding the intervals of its discontinuance, amounted 
to 38 days. Thirty-eight days and nights of misery, to escape a 
few minutes of trivial uneasiness !” 

Now in 32 cases, in which the time is mentioned, we find the 
average treatment was 35 days. We have taken some pains also to 
calculate from Dr. Norris’s “Statistics,” the period of time that 
elapses before the ligature came away, and we find that the average 
time for the femoral is not, as stated by Mr. Skey, from 15 to 18 
days, but 204+ days. This estimate we make from 117 cases, in 
which the time of the separation of the ligature is noted. Now, we 
believe that no surgeon considers his patient safe until the ligature 
has come away, and the wound healed; therefore may we not con- 
clude that, instead of “the few minutes of trivial uneasiness” which 
follows this “easy, gentle, and safe” Hunterian operation, “when pro- 
perly executed,” the patient and the surgeon must have 20j4 days 


and nights of misery, of constant apprehension and anxiety, an 
26 
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anxiety of which neither the patient nor the surgeon ean be free so 
long as they remember that about | in 4 of all that submit to this 
operation die! But, says the Edinburgh Professor, it is only when 
“ properly executed,” that this operation is easy, gentle, and safe. Up 
to Feb. 1847, he had tied the femoral artery 16 times without ex- 
periencing any bad effects from the operation. Mr. Busk, of the 
Dreadnought Hospital, had tied it with the same success in 9 eases. 
Dr. Mott we believe has lost only 2 out of some 50 cases, and in the 
hands of Dr. J. Kearney Rodgers the operation has been attended 
with the same fortunate results ; but that it admits of being performed 
so as to be nearly, if not entirely free from danger, statistics clearly 
disprove. There is nothing peculiar in Prof. Syme’s method of 
operating. Like other surgeons he guards against roughly detaching 
the vessel from its connections, and against wounding the vein, &c., 
&c., and if, as he maintains, the safety of the operation depends on 
its being performed according to proper principles, and with suffi- 
cient care (when he regards it as perfectly safe), surely such men as we 
are about to mention should be capable as well as himself, of per- 
forming it according to the rules he prescribes. We have selected 
from the list of the operators in Dr. Norris’s “Statistics” the names 
of those who, by the fatal result of their cases, cannot lay claim in 
Prof. Syme’s estimation to having very skilfully practised this 
“ higher exercise of the art!” 

John Hunter heads the list of Jznglers, and after him, we find the 
following names: 

Birch ; Cline; Deschamps; Pelletan; Horne; Scarpa; Blizard; 
Travers; Crampton; Physick: Carmichael ; Astley Cooper; Mott; 
Key; Arnott; Dupuytren; Breschet; Bransby Cooper; Adams ; 
Phillips; Lawrie; Cheesman; Roux; Fergusson!! True, the name 
of the distinguished surgeon of King’s College Hospital, is not in Dr. 
Norris's “ Statistics,” yet we know that with all his unsurpassed 
skill as. an operator, he too is guilty of having failed at times, and 
thus shown himself “adapted only to the lowest capacity of surgical 
practice’! !” 

The following extract from the last edition of Mr. Miller’s Prin- 
ciples of Surgery, shows a striking contrast to the illiberal spirit dis- 
played by Prof. Syme, on the subject of the treatment of aneurism 
by pressure—a spirit not only illiberal, but bearing evident marks 
of being prompted by any thing but a true zeal for the promotion of 
surgical science. 

“ That pressure is to supersede the ligature altogether, in the treat- 
ment of aneurism, no one can imagine. Some patients, by idiosyn- 
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cracy, may be intolerant even of such modified pressure as is re- 
quired ; and to some aneurisms, the application of it is impracticable. 
There seems every reason to anticipate that the result of experience 
will determine that some aneurisms are unsuitable for either deliga- 
tion or pressure ; absolutely incurable, by reason of universal and 
extreme arterial degeneration ; and that, of the curable cases, some 
are suited for pressure, others for deligation ; just as in stone, pa- 
tients are not indiscriminately subjected to lithotomy as in former 
years, but while some are cut, others have the calculus removed by 
lithotripsy ; neither operation being exclusively followed in the prac- 
tice of any wise and thoroughly accomplished surgeon. And further, 
it will no doubt appear, that there are certain cases of aneurism, in 
which it were both unwise and unwarrantable to operate by the knife, 
when experience has shown that pressure will suffice.” 

Mr. Skey has given a wood cut of a tourniquet, which he consid- 
ers particularly adapted to the treatment by pressure, but we prefer 
that now used by the Dublin surgeons as being that which for the 
longest time and with the greatest comfort the patient can bear. 
The addition of the vulcanized india-rubber springs, by Mr. Carte, 
is a very valuable improvement. On this subject, our limits will 
only allow us to observe, that Prof. Middleton Goldsmith, of Castle- 
ton Medical College, has successfully treated a case of axillary aneu- 
rism by pressure on the distal side, being the first case of the kind 
on record ; and we will also state, that popliteal aneurisms have been 
successfully treated in this country, by Drs. J. Kearny Rodgers, 
Watson, Knight, Mutter, and Hosack. 

Mr. Skey thinks the reports of danger consequent on the appli- 
cation of a ligature around a vein, to be greatly exaggerated ; and in 
wounds of the veins, would apply one, or even two ligatures. 

The ligature of the innominata he is inclined to regard with more 
favor than are the majority of surgical writers of the present day. 
He observes, that “ this operation has now been performed in four or 
five cases; and although hitherto no single case has proved absolute- 
ly successful, yet life has been prolonged to a period which argues 
the great probability of future success, should the operation be re- 
peated.” Mr. Skey’s book bears the date of 1850, and in a work 
which professes “ to embody such principles as shall constitute a per- 
manent guide to the practitioner of operative surgery,” we surely 
have a right to expect to find a more correct statement of facts bear- 
ing upon the propriety of so serious, we may say so fatal, an opera- 
tion as the ligature of the innominata. Vidal’s Treatise was pub- 
lished in 1846, and from it Mr. Skey might have learned that the 
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operation has been performed Ten, instead of four or five times ; and 
the valuable paper of Dr. Norris, on the deligation of the carotid and 
innominata, was published in the American Journal of the Medical 
Sciences, for July, 1847, and was transferred from that Journal into 
‘ Ranking’s Abstract’ for the first half of the year 1848—from either 
of whieh sources he might have derived the requisite information on 
the subject ; and from the uniformly fatal results which have follow- 
ed this proceeding, thus far, we think he would have been less san- 
guine than he now appears to be of the future success of the opera- 
tion. In reading over Mr. Skey’s account of the symptoms of aneu- 
rism of the innominata, we find nothing that would lead us to be 
lieve that our author does not feel the fullest confidence in his ability. 
under all circumstances, to form a correct diagnosis in these eases ; 
though we believe the absolute impossibility of so doing, in many in- 
stances, is acknowledged by those most expert in the diagnosis of 
diseases. A case of this kind, attended with peculiar circumstances, 
occurred to the writer, in which he performed Brasdor’s operation 
without success ; and we will at present only remark, that the reco] 
lection of that case compels us to receive, with considerable allowance, 
Mr. Skey’s observation, “ that if pulsation, morbid in degree, be felt 
on applying the finger to the upper part of the sternum, between the 
sternal attachments of the mastoid muscles, in the early stage of the 
disease, the arteria innominata will be its seat, and not the aorta; 
for the aorta to have reached that level, infers disease of some stand 
ing ; and, supposing the latter vessel to be the subject of aneurism, 
the sternum must be involved.” If Mr. Skey had consulted Dr. Nor 
ris’s paper, to which we have referred, he would have learned that in 
the 15 cases in which Brasdor’s operation was resorted to for aneu- 
risms, or supposed aneurisms of the innominata, mistakes in diagnosis 
have occurred in the practice of the most celebrated surgeons. 

In his brief notice of Brasdor’s operation, Mr. Skey observes. 
that “ it will always retain a position among the resources of the 
surgeon in aneurismal disease, but that it is only applicable to arte- 
ries giving off no branch like the carotid” M. Vidal gives a table 
from the Gazette Medicale, for Feb., 1845, drawn up by M. Diday, 
which includes a greater number of cases than the table of Dr. Nor- 
ris, and shows a somewhat different result. In this we find that 
Brasdor’s operation has been performed 17 times. In one of the 
cases of Mr. Wardrop’s, however, the autopsy showed that the liga- 
ture had not been applied to the carotid at all. The result in the 
other 16 cases was as follows: 4 were cured; whilst 12died. Thus 
including the case of the writer, the proportion of cures is made to 
be but 4 in 17 cases. Dr. Norris makes 5 in 15 
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Although M. Vidal would give the preference to Brasdor’s oper- 
ation in aneurisms at the root of the neck, yet he remarks, that we 
should expect but little from it, and acknowledges that the table of 
M. Diday appears to him “rort Tristr,’ and asserts that the sur- 
geon should be very guarded in his prognosis. 

After alluding to the earlier operations on the sub-clavian by Mr. 
Ramsden, Sir Wm. Blizard and Dr. Post, Mr. Skey remarks, that 
‘within the last 3@ years it has been performed with a varied result 
by many eminent surgeons, both in England and abroad, but in the 
a.gregate of which, the ultimate recovery of the patient has not pre- 
dominated.” Why did not Mr. Skey furnish us with the statistics 
on which this assertion is based? True, the mortality has been 
great, but the s¢atistecs of Dr. Norris inform us that of 69 cases of 
ligature of the sub-clavian, 36 recovered and 33 died. Again, Mr. 
Skey speaks of the a/most unvaried failure that has followed the at- 
tempt to obliterate the artery, by ligating it on the tracheal side of 
the sealeni. Why does he not name the instance in which it has 
ever succeeded? We may add here, that Auvert has also had an 
unsuccessful case of ligature within the scaleni on the right side, the 
post-mortem appearances of which are most beautifully represented 
in one of his plates. 

Mr. Fergusson, iti his valuable “ Practical Surgery,” observes, 
that in view of the want of success which has attended this operation, 
he believes that one “ might be fully justified in amputating at the 
shoulder joint, treating the stump in the ordinary manner, and keep- 


? 


ing up steady and properly regulated pressure on the disease.” He 
remarks, that this would differ from the application of a ligature to 
the axillary artery on Brasdor’s principle, in this respect: the quan- 
’ 
would still pass either through the sac, or the collateral branches; 


tity of blood required to support the limb in Brasdor’s operation 


whereas if the limb were removed, it would no longer be required ; 
ind the quantity sent to the stump would be so small, that the tu- 
mor would be much more readily under the influence of pressure. 
Tn the case of an enormous axillary aneurism, where gangrene threat- 
ened the limb, Prof. Syme amputated at the shoulder-joint. “As 
pressure could not be effected upon the vessel above the clavicle, in 
consequence of its elevation by the tumor, a fearful gush of blood is- 
sued from the cavity of the aneurism when laid open, but was instant- 
ly arrested by Dr. Duncan, who placed his thumb upon the part from 
which he felt the jet proceed, and retained it there, until, by the ap- 
plication of eight or ten ligatures, I prevented hemorrhage from the 
small vessels. Upon examining the state of the axillary artery, we 
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found no distinct orifice, but merely a funnel-shaped expansion when 
it communicated with the aneurism. I therefore made an incision from 
the upper extremity of the wound quite to the clavicle, in the direc- 
tion of the vessel, cut through the tendon of the pectoralis minor, and 
by careful dissection of the condensed textures in which it lay im- 
bedded, exposed a sufficient portion of the artery for safely applying 
a ligature. The separation of the sloughs was not completed until 
the end of a fortnight. But while this process was gradually accom- 
plished, the cavity rapidly contracted, so that when the whole of 
the dead parts were cast off, it was nearly closed. Ina short time, 
the patient had entirely recovered.” The fortunate result of this 
ease would seem to lend considerable encouragement to the proposi- 
tion of Mr. Fergusson, and we should not be surprised yet to hear of 
its successful performance. 

The carotid, observes Mr. Skey, was first tried by Mr. Abernethy, 
and the operation has been successfully repeated by many eminent 
surgeons in England and on the Continent. If Mr. Skey had con- 
sulted the statistics of Dr. Norris, he would have found that the num- 
ber of cases is not small in which it has been successfully performed 
in this country. Of the practicability of ligating beth primitive 
earotids on the human subjects with safety, he makes no mention, of 
which several suceessful cases have occurred im the practice of 
American surgeons. A patient on whom the writer performed this 
operation nearly four years since, when seen a few weeks ago, was 
engaged in working on a farm. It is very evident, from reading Mr 
Skey’s chapter on Aneurisms and the Ligature of Arteries, that his 
experience in ligating the larger arterial trunks has been by far too 
limited to render him an authority on the subject, and we think also 
equally clear that he is not sufficiently posted up in the matter to 
impart useful or practical instruction to those who may consult his 
pages. The same observations apply with equal foree toe his remarks 
on erectile tumors, nevus materni, Ke. 

Mr. Skey treats varicose veins by escharotics. “ No danger attaches 
to the destruction of the saphena and its branches by means of es- 
charotics, which may be employed in the form of caustic issues, with 
all confidence for the removal of varicose veins of the leg. Having 
tested this practice for many years, and adopted it largely in the 
out-patient ward of St. Bartholomew’s Hospital, and also repeatedly 
in private practice, 1 can unhesitatingly say, that the treatment is 
both efficient and safe. In one or two cases, the disease of the veins 
has partially returned at the expiration of three years, or rather a 
new disease has sprung up in the neighborhood; but, generally 
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speaking, the relief has been permanent—while, with regard to the 
question of safety, I have never known an example of pain or inflam- 
mation, or indeed the least indication of injury done to the venous 
system beyond the loeality destroyed. The efficiency of this treat- 
ment is, I conceive, due not to the destruction of the trunk of the 
vein merely, but to the safe application of the agent employed, to 
any and every part in whieh diseased veins congregate. The agent 
I have employed is that of powdered lime and caustic potash, mixed 
in the proportion of about three of the lime to two of potash—but 
the potash must be good and fresh. These powders are mixed and 
made into a paste by the addition of spirits of wine at the moment of 
its application. Any number of eschars may be made on the dis- 
eased veins; I have made as many as nine on one leg at a time, se- 
lecting for their application the most prominent parts of the disease 
upon whieh the eschar is to be made. The size of these eschars 
regulated by that of the aperture made ia three or four layers of 
good adhesive plaster, is of great moment. They cannot well be 
made too small. I formerly cut an opening of the size of a shilling ; 
but these that I now empley are less than a fourth part of that size, 
sometimes but little larger than the diameter of a split pea—the 
number of which may be regulated by the extent and complication 
of the disease. The smallest size is sufficient at once to obliterate 
the vein. Whatever number be made, the entire operation should 
be completed at once. One or two may be applied on the trunk of 
the vein up the calf, and others below the knee. When the places 
for the application of the caustic have been selected, and the plasters 
firmly fixed, the ingredients of the paste should be mixed and pasted 
on the aperture within them. A piece of plaster should be laid over 
each quantity, and the whole may be removed in from twenty 
minutes to half an hour. It will then be found that the veins are 
obliterated ; in fact, they have disappeared. Rest in the horizontal 
posture is desirable, but not essential. In the course of a week or 
ten days, in a moderately vigorous circulation, the eschars will sepa- 
rate, and the process of healing should then be vigorously pushed, 
by the aid of wine, bark, good diet, and the local application of adhe- 
sive plaster, and stimulants, if necessary. Occasionally the ulcers 
heal very torpidly, and may occupy many weeks.” 

In the Lond. Med. Gazette for Aug., 1846, Mr. Skey published 
the results of his experience up to that time, when he had treated 
some 30 or 40 cases. The following winter we had the pleasure of 
witnessing his treatment of varicose veins among the out-patients of 
St. Bartholomew’s; and as the number of this class of patients at- 
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tending that institution is immense, and as Mr. Skey still thinks so 
highly of the practice, it is probable that he can now boast of having 
treated a greater number of cases of the kind according to this meth- 
od than any living surgeon, and therefore his remarks are entitled 
to great weight. Having become somewhat interested in this matter, 
the writer took pains to learn the opinions of the oldest and most 
eminent surgeons in London as to the different modes of treating 
varicose veins, and found that Sir Benjamin Brodie, Mr. Lawrence, 
Cesar Hawkins, &c., &e., were decidedly opposed to any other than 
the palliative treatment. We know that death has followed the ap- 
plication of the caustic, though perhaps the mortality from this cause 
has been far less than that attending the incision of portions of the 
vein, ligature, &c., &c. In the 5th vol. of the Annales de la Chirur- 
gie, M. Berard gives us the statistics of 500 applications of the 
caustic on 100 patients, and death followed but in one case, and that 
from phlebitis. In more than 100 cases Velpeau lost no patient 
from this method, but at length fatal consequences ensued, so that 
although Mr. Skey has been thus far so very fortunate, we must re- 
ceive with some allowance his assertion that this practice “is unat- 
tended with danger of any kind.” 

Amputations.—After alluding to the comparative infrequency of 
this operation at the present day, particularly at St. Bartholomew's 
Hospital, Mr. Skey remarks: “The most discreditable operation in 
surgery is an amputation. It might almost be expected that dex- 
terity in its performance implies a frequent, and if so, an wnnecessary 
resort to it. In another part of the volume we are informed “that 
dexterity of hand, natural or acquired, is indispensable to a perfect 
operator,” and numerous directions are given for attaining this dex- 
terity ; but as we have seen before, if one is successful in becoming a 
“splendid operator,” according to Mr. Skey, “he is ever a just object 
of suspicion,” and if he exhibit dexterity in amputation, then is he 
liable to the imputation of having gained his dexterity in the most 
unprincipled manner!! Speaking of the warrant for this operation, 
he observes: “ Disease has so far triumphed, the joint is destroyed, 
suppuration has been established within its cavity, the ligaments 
have separated from the bone, the cartilage is partially or wholly ab- 
sorbed, and the ends of the bone palpably grate against each other. 
Is this condition of the joint a warrant for amputation, without fur- 
ther reliance on the resources of nature? Cerrratnty nor. Its 
peculiar susceptibility being exhausted, which in health renders the 
exposure of its cavity at all times dangerous, the cavity, distended 
with puriform or whey-like fluid, should be opened by a free incision 
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into it, and the contents evacuated. Tractability of the diseased 
actions will often follow this comparatively simple expedient, and the 
limb be saved. I have done this operation on sundry occasions with 
great advantage, if it be deemed advantageous to save a limb that 
would otherwise have been removed. I believe that a free incision 
may often be made with advantage, even where matter is not penned 
up. The size of the incision into the cavity of the joint should de- 
pend on the more or less advanced condition of the disease. In 
early suppuration, especially if the result of accident, or consequent 
on the removal of loose cartilages, of which I have seen several re- 
cent examples, a moderate sized opening would suffice. Grating of 
the opposite surfaces of a joint is often urged as an excuse for re- 
moving it by amputation. But the destruction of the cartilages, 
although one stage in the diseased actions, advancing towards dis- 
organization, is equally to be regarded as a condition essential to re- 
covery by anchylosis, and if taken by itself, forms no justification at 
all for removal, to say nothing of the possibility of the subsequent 
investment over the surface of the bore of ivory deposit, as it is 
called.” Even in those strumous affections of the joints called 
white swellings, he thinks there could be no objection to this prac. 
tice, believing as he does, that they are too susceptible of “the ad- 
hesive action termed anchylosis.” Amputation, according to our 
author, is contraindicated in the dry gangrene of old age, but may 
be performed in traumatic gangrene, where all the structures of the 
limb are involved, and in which the circulation is vigorous, and com- 
petent to the adhesive process. Dr. Mott has succeeded in saving 
two out of four cases in which he amputated in dry gangrene, (see 
Cooper’s Surgical Dictionary, appendix,) and Professor Parker has 
performed it successfully even whilst the gangrene was spreading. 
(See Parker’s Cooper, vol. 1, p. 91.) Dr. Pancoast has operated with 
success. Velpeau states that Mr. Champion had informed him of a 
case in which he had saved his patient by resorting to amputation, 
and from his remarks (vol. 2, pp. 445, 6) on the subject, it would 
seem that this operation has been more successful than is generally 
supposed, even when performed before a line of demarkation is 
formed between the dead and living parts. Chelius is an advocate 
for this practice. Mr. Skey admits that there can be no objection 
to the operation if the diseased actions subside, and give place to a 
regenerated power in the circulating system of the extremity, indi- 
cated by a positive separation of the dead from the living parts by 
the presence of healthy granulations, &c. Our author, however, 
leaves us entirely in the dark as to the place we should select if we 
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attempt the operation, whether at the line of separation, or in the 
sound parts above. Dr. John Watson, of N. Y., has mentioned the 
case of a patient between seventy and eighty years, whose leg was 
amputated, on account of gangrene of his foot, at some inches above 
the line of demarkation, with complete success, the stump healing 
over as kindly as if the patient had, at the time, been of vigorous 
constitution, and of middle age. (See Review of M’Clellan’s Sur- 
gery, Amer. Jour. of Med. Science, Oct. 1848, p. 388.) Dry gan- 
grene may occur at any age. Mr. Solly has reported a case in the 
22d vol. of the Med. Chir. Trans., where it occurred in a boy of three 
years of age, and Dr. Hecker, of Stuttgart (Brit. & For. Med. Rev., 
vol. XIV, p. 86,) has collected the accounts of 7 between | and 20 
years, and 17 between 30 and 50 years, and as the etiology of the 
disease is still unsettled, it is evident that the treatment must be 
modified by the peculiar circumstances of the case. As to the pro- 
priety of amputating through the sound parts at a distance from the 
line of separation, we would remark that we are strongly of the im- 
pression that we have somewhere seen that this practice has been 
successfully adopted by Dr. Pitney, of Auburn, N.Y., who amputated 
through the thigh for gangrene of the foot and leg. 

Mr. Skey says that “it is not easy to imagine a case of necrosis at 
the present day that would justify the amputation of a limb; be- 
cause, if a patient be so greatly reduced to a condition of weakness, 
as to preclude the direct removal of the dead bone, a fortiori, he 
cannot be in a condition to justify amputation.” Now we have in 
our collection a necrosed tibia where the disease communicated with 
the ankle joint, and in which we were obliged to resort to this ope- 
ration. 

The principle of immediate amputation, Mr. Skey remarks, though 
good in the abstract, is often greatly misapplied, and as often vio- 
lated, even by what we call immediate amputation. He considers 
that one or two days’ delay is more consistent with the principles of a 
“higher classed surgery,” than the loose obedience to a law, which, 
however abstractedly good, is incompatible with the necessary requi- 
sitions of professional life. He believes that erroneous views are 
entertained of reaction, and that a proper discrimination is not made 
between the consequences of violence done to the circulating, and 
that to the nervous system. In prostration of the nervous system, 
amputation hurries the patient on to death, but it is proper when the 
shock arises from the loss of blood. Both Vidal and Dieffenbach are 
advocates for immediate amputation. For a thorough examination 
of this question we would refer the reader to the very able paper of 
Dr. John O. Stone, in this Journal for November, 1849. 
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The Friar operation, Mr. Skey informs us, has been almost en- 
tirely abandoned by Messrs. Lawrence and Stanley, and Bransby 
Cooper, and he himself gives the preference to the circular method, 
as do Dieffenbach and M. Vidal, the objection to the former being, 
in Mr. Skey’s opinion, that the chief substance of the stump is 
muscle. Mr. Syme prefers the flap in upper parts of the thigh, 
and circular in the lower. Syme’s amputation at the ankle joint he 
considers “a good operation,” though he does not refer to any case in 
which he has repeated it. We remember seeing the first case in 
which this operation was performed in London. It was at King’s 
College Hospital, and was performed by that really splendid opera- 
tor, Mr. Fergusson. We saw the stump when it was nearly healed, 
and were much pleased with its appearance. 

Vidal remarks that this operation is now pretty generally ex- 
ploded, and seems to think the stump is liable to the objection of not 
affording a sufficient support for walking, &c., although he alludes to 
the patient of Lisfranc, who was able to walk some four or five leagues 
inaday. The Annales de Therapeutique for June, 1847, inform us 
that up to that period it had been performed seven times in France, 
four of which were by Baudeus at the Val de Grace Hospital, in 
Paris. Dieffenbach observes that surgeons were a long time divided 
in opinion as to the possibility of forming in this situation such a 
stump as would enable the patient to walk with ease, but thinks the 
method proposed by Mr. Syme has overcome these objections. He 
notices very briefly the modes adopted by Brasdor, Velpeau, and 
Baudeus, but minutely details that of the Edinburgh professor. The 
preface in the “Contributions” of Prof. Syme, bears the date of No- 
vember, 1847, and at page 140, he states that he “has operated in 
more nearly two than one dozen of cases with perfect success, the re- 
mote consequences in many of his patients having been fully ascer- 
tained, as his first operation was performed in 1829; and he further 
remarks that the favorable anticipations which his first trials led him 
to entertain, have been more than realized, and that he knows of no 
fatal results. Professor 8. is decidedly of the opinion, that, with but 
few exceptions, amputation of the ankle joint ought to supersede 
amputation of the leg below the knee, and he expresses his regret 
that he has frequently performed the latter operation where the 
former should have been practised. Mr. Skey gives a cut of the 
operation and directions for its performance, but as from his silence 
on the subject we have reason to conclude that he has never per- 
formed it on the living subject, we prefer to copy the description of 
it given by Prof. Syme. “I am now able to state precisely the limits of 
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the incision which will be found to render the practice no less easy 
than secure. The foot being placed at a right angle to the leg, a 
line drawn from the centre of one malleolus to that of the other, di- 
rectly across the sole of the foot, will show the proper extent of the 
posterior flap. The knife should be entered close up to the fibular 
malleolus, and carried to a point on the same level of the opposite 
side, which will be a little below the tibial malleolus. The anterior 
incision should join the two points just mentioned at an angle of 45 
to the sole of the foot, and long axis of the leg. In dissecting the 
posterior flap, the operator should place the fingers of his left hand 
upon the heel, while the thumb rests upon the edge of the integu- 
ments, and then cut between the nail of the thumb and tuberosity of 
the os calcis, so as to avoid lacerating the soft parts, which he at the 
same time, gently but steadily presses back until he exposes and 
divides the tendon achilles. The foot should be disarticulated before 
the malleolar projections are removed, which it is always proper to 
do, and which may be most easily effected by passing a knife round 
the exposed extremities of the bones, and then sawing off a thin slice 
of the tibia connecting the two processes.” 

Mr. Skey devotes some seventeen pages to Resections, cr Exci- 
sions of Bone, but as it is evident that his remarks are not based 
on much experience in this matter, we shall only observe, that he 
considers the excision of the head of the femur justifiable in certain 
cases of long standing and in which the parts are much attenuated, 
and in which abscesses form about the joint, or around the head of 
the bone. It is doubtless known to many of our readers, that Prof 
Sfme denounces this operation under all circumstances. On this 
subject he thus remarks: “ Common sense, and their unsuccessful re- 
sults will, no doubt, ultimately show the impropriety of such opera- 
tions.” In the early part of the year 1847, we saw this operation per- 
formed by Roux, at the Hotel Dieu, in Paris. The patient, a boy 
some five or six years old, was greatly emaciated at the time of the 
operation, and could not be rendered insensible to pain by the inha- 
lation of ether. He never rallied, but sank some 24 or 36 hours 
after the head of the bone was removed. An excellent paper on 
* Excision of the Head of the Femur in Caries of the Hip Joint,’ 
by Mr. Henry Smith, was published in the London Lancet for April, 
1848. In 16 cases which he had collected, the operation, in one half, 
had proved successful. In 3 of these cases, however, it was perform- 
ed for a comminuted fracture of the joint by a ball, and necrosis re- 
sulting from an old fracture into the joint, and in one case for caries 
of the great trochanter and neck of the femur. In a clinical lecture 
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on “Hip Disease,” delivered by Mr. Fergusson, at King’s College 
Hospital, March 29, 1849 (for a copy of which we are under many 
obligations to the author), he remarks, that this operation has been 
frequently repeated since he first performed it, three of which he 
had himself performed. In two of his cases, the result was “emi- 
nently successful ;” in the third, it was not so satisfactory. Mr. 
Ford, in his “ Observations on the Diseases of the Hip Joint,” de- 
clares, that in every case of this disease which had proved fatal, he 
had remarked that the acetabulum was affected in a more extensive 
degree than the thigh bone itself; and Prof. Syme, in a clinical lec- 
ture on the subject (see Med. Times, Dec., 1848, or Rank. Abstract, 
No. 9, p. 118), asserts, that “caries of the joint never exists without 
the bones of the pelvis being equally involved.” Now in the case 
where Mr. French, one of the surgeons to the St James Infirmary, 
London, successfully perforined the operation, the disease had been 
of long standing—dislocation had taken place, the head of the bone 
could be felt on the dorsum of the ilium in a carious condition, 
through a large sinus, yet when the head of the femur and trochanter 
were removed, o disease was found to exist in the acetabulum. In 
Mr. Haynes Walton’s patient, also, who had suffered severely for two 
years, and in which the hip was much distorted, the limb shortened, 
and a bloody purulent discharge below the trochanter, on excising 
and removing the head and trochanter, but little disease was found 
in the cotyloid cavity, which was also removed by the gouge, together 
with a small part of the rim of the acetabulum which was bare. This 
case, when heard from, some time after the operation, was doing well. 
Having thus shown “ the impropriety of such operations ” “ by their 
unsuccessful results,” let us now see what light “common sense” 
sheds upon this subject. In the “ Contributions” of the Edinburgh 
Professor, p. 229, where he is endeavoring to elucidate the pathology 
of Cartes, he observes, “ Jt 7s of much importance to recollect that 
carves seldom affects the bone to much depth.” 

Again, in his clinical lecture, to which we have alluded, he asks, 
“why remove the head of the bone, and at the same time leave be- 
hind carious portions in the acetabulum, which cannot be removed ?” 
Prof. Syme, has particularly insisted upon the fact, that “caries sel- 
dom affects the bone to much depth,” and that the gouge and the 
cutting pliers are admirable instruments for removing it; now does 
not “common sense” teach us, that if caries does not affect the bone 
deeply, even if the cotyloid cavity be involved, by pursuing the course 
adopted by Mr. Walton, viz., using the gouge, we may remove this 
caries, which the Professor assures us is but superficial? But the 
ease of Mr. French shows us that both Mr. Ford and Mr. Syme are 
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in error when they assert that the acetabulum is invariaBLy in- 
volved in the disease, and the success which has already followed 
this operation in London, seems to us conclusive as to the propriety 
of resorting to it, 1N surrabLe cases. To Mr. Fergusson undoubtedly 
belongs the credit of having revived this proceeding, first employed 
with success by Mr. Anthony White, in April, 1821, and we strongly 
suspect that it is to this cireumstance rather than to the fear that 
“it might throw discredit on the excision of other joints, such as the 
elbow, &e.,” that Prof. Syme “ regrets these operations should have 
been attempted.” In the last edition (1850) of his valuable Treatise 
on Diseases of the Joints, Sir Benj. Brodie says, this operation 
should be performed “ only in those cases where unequivocal advan- 
tages may be gained by it,” and it is only in these cases that Mr. 
Fergusson would advise it. Mr. Smith’s interesting paper, which 
contains a summary of Mr. Fergusson’s views on this subject, may be 
found in No. 8 of Rank. Abstract of Med. Sciences, page 131, and 
will amply repay perusal. 

Excisions of the Upper Jaw.—The “Contributions” were pub- 
lished in 1848, ¢wenty-five years after our distinguished countryman. 
Dr. Alexander H. Stevens, removed the wpper jaw-bone, and twenty- 
four years after Dr. David L. Rodgers, of New-York, performed the 
same operation ; and one would suppose that Prof. Syme might, du- 
ring this long period, have obtained such infvrmation as would have 
compelled him to mopiry a little the following statement: “But the 
firm and complicated connections of this bone, together with its im- 
portant share in constituting the mouth, nose, and orbit, and also the 
large blood-vessels distributed about it, presented such formidable 
obstacles to removal, that up to the year 1829, there was no instance 
on record of this operation having been performed. “In that year, 
I proven, by the operation, the practicability of removing the 
upper jaw, and established a plan of proceeding, which, without any 
alteration, except as to the subordinate details, has since been adopt- 
ed by the profession!” Now, to say nothing of the reported case, of 
Acoluthus, in 1693, and the partial resections of Ruysch, Cooper, 
Planque, David, Beaupreau, Deschamps, Klien, Siebold, Dupuytren, 
Wattman, Graefe and Jaeger, at a later period, there certainly does 
appear in the above quotation from the “Contributions,” a want of 
modesty which is humiliating to witness. True, the case of Dr. Ste- 
vens was not (from motives of delicacy on the patient’s part) pub- 
lished till 1840, but that of Dr. Rodgers was recorded in the 3d vol. 
of the New-York Med. and Phys. Journal (Sept. 1824), and is no- 
ticed both by Velpeau, and by Saml. Cooper in his Surgical Diction- 
ary. Perhaps Prof. Syme regards the contributions of those who 
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do not, like himself, “possess the unprecedented advantage of a 
permanent appointment to a hospital practice of surgery,” as beneath 
his notice, and we would respectfully submit whether the names of 
some American surgeons are not associated with operations, which, 
in their execution, presented equally “ FormipaBLE opsTACLEs ” with 
that performed by Prof. Syme. Surely, the application for the first 
time of a ligature to the innominata, and the common iliac for anev- 
rism, and the famous case of resection of the clavicle by Dr. Mott, 
together with the accomplishment for the first teme of that difficult 
feat of tying the /eft sub-clavian wiTHIN THE scaLENI, and Dr. Bar- 
ton’s operation for anchylosis at the hip joint, should have taught 
Prof. Syme that there are those, EVEN In America, who would dare 
to remove the upper jaw, and should entitle their reports to be cre- 
dited even by one who enjoys “the unprecedented advantage in Edin- 
burgh of holding a permanent appointment to the hospital practice 
of surgery!” Notwithstanding the “unprecedented advantage” 
which Prof. Syme possesses in Edinburgh, his own townsman Mr. 
Lizars has the credit, and we believe deservedly, of having removed 
the upper jaw some two or three years before himself. M. Gensoul, 
of the Hotel Dieu, at Lyons, in May, 1827, successfully removed the 
whole of the upper jaw bone together with the palate bone, and al- 
though he visited Edinburgh soon after the publication of his trea- 
tise on removal of the upper jaw, in 1830, and exhibited to Professor 
Syme several tumors which he had extirpated, still we find our au- 
thor, in 1848, with much self-complacency asserting, “I proved the 
practicability (in 1829!) of removing the upper jaw, and established 
the plan of proceeding since adopted by the profession !!” 

M. Vidal awards to Lizars and Gensoul the praise of having first 
removed the entire upper jaw, and of having established this opera- 
tion upon correct principles, whilst Dieffenbach gives the credit to 
Dupuytren, who, he observes, was followed by Wattman, Graefe, 
Gensoul, Lizars, Guthrie, and Jaeger ; but as we have seen, and as 
even Velpeau himself admits, this honor is justly due to Dr. Stevens. 

The following circumstances, says Prof. Syme, should be held as 
an insuperable objection to operating: 1. Enlargement at the root 
of the nose. 2. Obstruction of the nostril on the affected side, es- 
pecially if it has appeared at an early stage of the disease, and is at- 
tended with the appearance of a polypus in the cavity. 3. Displace- 
ment of the eyeball outwards or forwards. In a patient under our 
care, where the first and second of these conditions existed, together 
with great enlargement of the cheek, and a large fungous protuberance 
from the mouth as well as the nose, we tied both primitive carotids. 
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with the effect not only of arresting the growth of the tumor, but of 
causing the portions protruding from the nose and mouth to slough. 
and the diseased mass within the cavity of the antrun to shrivel and 
decay. There was an interval of three weeks between the operations, 
and it is now nearly four years since the last was performed, and the 
young man, as we have before stated, is engaged in working on a 
farm. From the effects of this proceeding in the case of my own pa- 
tient, and in those detailed in Prof. Pattison’s edition of Burn’s 
Surg. Anat. of Head and Neck, we confess that we are inclined to re- 
gard it with some favor, as a dernier ressort in these otherwise hope- 
less cases. Surely one must be destitute of surgical trophies to re- 
move, as M. Maisonneure has lately done at Paris, both superior 
maxillary bones extensively involved in carcinomatous disease, and 
in a patient too about 70 years of age!! ’Tis needless to add that 
the patient fell a victim to this most unwarrantable operation. 
Dieffenbach states that he has excised the upper jaw-bone partially 
or entirely in 32 cases, and has never lost a patient from the imme- 
diate effects of the operation. One patient, however, a man, zt. 55, 
died from an apoplectic attack on the fourteenth day afterwards, 
though until the day of his death matters had progressed favorably, 
and a cure was confidently anticipated. In this case both superior 
maxillary bones were removed. The method which he has so suc- 
cessfully adopted in this great number of cases “of the most formida- 
ble kind,” with speedy healing of the wound, and but little deformity 
remaining, is as follows. The knife is applied at the root of the nose, 
opposite the inner angle of the eye, and carried down along the ridge 
of the nose, by the septum, and through the upper lip. Thena 
transverse incision is made from the point where the first incision 
commenced, through the commissure of the eyelids, and the lid and 
cheek are then reflected back from off the surface of the bone. When 
the tumor does not reach the edge of the orbit, the commissure of 
the lid is not divided, but the incision is made below the lower lid 
and carried to the temple. With a knife-shaped saw he divides the 
bone according to the seat and extent of the disease. When the 
hemorrhage has ceased, the cavity is filled with dry lint, or steeped 
in wine; if the patient be much exhausted, the edges of the wounds 
are united by insect needles and twisted suture. Pledgets of lint are 
applied on the outside of the cheek, and a thin bandage which passes 
under the chin. Cold applications he thinks are forbidden by the 
exhausted state of the patient, and the feeble circulation in the flap. 
This method has certainly one advantage, for by it we get rid of the 
paralysis which follows so frequently the division of the facial nerves, 
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as is the case in many operations, where the incisions are carried 
from the commissure of the lips to the temple. On looking over the 
beautiful plates of Auvert, a number of which represent the appear- 
ance of the patient both before and after the operation for the re- 
moval of the upper jaw, the superiority of Dieffenbach’s incisions 
over those adopted by the Russian surgeon (who followed the plans 
of Grusoul and others) is very apparent, the incisions of Auvert 
through different parts of the cheek healing so as to leave much 
deformity from the cicatrix. 

Excision of Lower Jaw.—Both Vidal and Dieffenbach give to Du- 
puytren the credit of having been the first to remove the lower jaw, 
the operation of Deadrick, of Tennessee, in 1810, which was per- 
formed two years before that of the French surgeon, being unknown 
to our authors. Dieffenbach has operated in twenty cases and lost 
only one patient! In his chapter on this subject, he has devoted 
some twenty pages to its consideration, and it is one of the most 
complete that we have ever read. Mr. Syme has given a wood cut 
in his “Contributions,” which represents the condition of a patient 
before the operation, where he successfully removed the entire lower 
jaw bone for osteo-sarcoma, the diseased mass weighing 44 pounds! 
M. Vidal quotes from the Thesis of M. Bully, of Montpelier, a case 
where M. Goigrand was obliged to remove with the jaw a large part 
of the cheek, and where he resorted to a plastic operation to restore 
the lost portion. The integuments for this purpose were taken from 
the neck. A case of the kind has occurred in our own practice. 

Retraction of the Tongue.—Alluding to this subject, Prof. Syme 
remarks: “I have operated many times, in a great variety of circum- 
stances, for the removal of tumors originating in the lower jaw, nearly 
always with the effect of affording permanent relief to the patient. 
Of the very few cases that terminated unfavorably, two were those, 
in one of which the operation was most extensive, and in the other 
most limited. In the former, I disarticulated the entire jaw, ex- 
panded into an enormous growth, by making an incision from ear to 
ear under the chin, without cutting through the lip. The operation 
was performed in the Royal Infirmary on the Ist of November, 1843; 
with little more difficulty than usually attends the removal of one. 
ramus, and the patient, a female, twenty-five years of age, bore it so 
well, that the most favorable expectations were entertained of her 
recovery. Every thing went on well until the evening of the follow- 
ing day, when her respiration suddenly became embarrassed, and she 
died before the cause of disturbance could be either discovered or 
remedied. I had some suspicion that displacement of the tongue 
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was concerned in producing the effect, but could not obtain any 
satisfactory information upon the subject.” 

Dieffenbach observes that he has witnessed this accident several 
times, and that one of his patients, the first evening after the opera- 
tion, was nearly suffocated before discovered. In one case, in which 
we removed the symphisis, together with a great portion of each side 
of the jaw, our patient was nearly suffocated from this cause, and for 
some hours this tendency to retraction of the tongue had to be nar- 
rowly watched. In another case, we took the precaution to secure 
the tongue before commencing the operation, but notwithstanding 
the constant care of the assistant who had charge of the cord passed 
through the tongue, the moment its attachments to the bone were 
severed, so great was the retraction, this patient also was nearly suf- 
focated. The patient fell backwards, and in his convulsive struggles 
it was with much difficulty that we succeeded in pressing his head 
forward and downwards, and withdrawing the tongue from the back 
part of the mouth. This accident may occur, as Dieffenbach has re- 
marked, during the operation, or some time afterwards, as we doubt 
not was the case with Prof. Syme’s patient. M. Vidal enters fully 
into the examination of this matter, and after asserting that the oc- 
currence of this accident is now well established, quotes from the 
Thesis of M. Begin (Memoire sur la résection de la miichoire inféri- 
eure considerée dans ses rapports avec les fonctions du pharynx et 
du larynx, dans les Annales de la Chirurgie Francaise, Paris, 1843, 
t. VII, page 385), to show that another circumstance connected with it 
is not generally so well known, viz., “ que la rétrocession ou le pelo- 
tonnement de la langue en arriére peut ne se produire que consécu- 
tivement, avec lentcur, n’entraver que graduellement les fonctions du 
larynx, n’altérer, en enfin, les rapports du larynx au point de déter- 
miner l’asphyxie qu’a l’epoque ot ces accidents ne semblent pas a 
redouter et-ot la guérison parait certaine.” 

Resection of the Clavicle—Mr. Syme has removed the greater 
portion of the elavicle, and states that he is not aware that disarticu- 
tion of this bone from the sternum has been performed in “this 
country.” Whether the operation was performed in 1848, (the date 
of the “ Contributions,”) we have no means of knowing, as he merely 
observes that it was done on “the 13th of May last.” M. Vidal re- 
fers to the case in which Velpeau removed the outer end of the cla- 
vicle, and to: the eases of Davies and Mott. American surgeons 
teem to have taken the lead in this as well as in some other opera- 
tions, and we can now point to seven instances in which the clavicle 

- bone has been remoyed in this country, and in two of these the 
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scapula was likewise excised. We allude to the case of Dr. Charles 
McCreary, of Ky., in 1811; that of Dr. Mott in 1828; of Dr. War- 
ren in 1832; of Dr. Muzzey in 1837, with scapula, and the same by 
Dr. M’Clellan, besides the partial resection of this bone by Dr. Gil- 
bert and Dr. Mutter, of Philadelphia. In all but the two latter 
cases the entire bone was excised. 

Tumors.—Mr. Skey gives us a chapter on tumors in general, and 
lays down the following rules by which we should be guided in pro- 
posing or attempting their removal. “Asa general rule, we endeavor 
to remove all tumors that we can reach, and yet the exceptions are 
sufficiently numerous to require the observation, and to demand the 
obedience of all prudent members of our profession. 

1. “We reject the operation in all cases of malignancy, in which 
the diseased growth extends within the cavities of the body, including 
in this rule of conduct cases in which the absorbent system, whether 
of the groin, axilla, or neck, is partially involved in the same disease. 

2. “We reject the operation in tumors of large size, the anatomi- 
eal relations of which probably involve important structures or large 
arteries not accessible to the operator. 

3. “We reject the operation in large and suspected tumors, ex- 
isting in a weak constitution, in which the hemorrhage would proba- 
bly prove fatal, or even injurious. 

4. “We reject the operation in quiescent tumors in old age that 

will probably survive the life of the person. 
5. “We hesitate in the performance of an operation for the re- 
moval of a tumor, that having been once removed, has again appeared 
in the same, and still more if in another locality, in the direction of 
the trunk.” 

Of the excision of the axillary glands after the extirpation of a 
schirrous breast, he remarks: “How uncommon it is to see disease 
returning in the axilla! If the glands are inoffensive in character, 
it is needless to remove them; if malignant, it is useless. This rule 
may admit of exceptions, but it is on the whole a salutary one.” 

M. Vidal enters at some length into the consideration of the in- 
dications and contra-indications of this operation. He states, what 
we think can now hardly be questioned, that the disease most gene- 
rally returns after the extirpation of the breast, and we believe that 
the weight of authority at the present day is decidedly against the 
propriety of this operation in the majority of cases of carcinoma; 
chloroform alone affording its only justification. 

Bursa and Gaglons.—Several years since Mr. Skey made 
known through the journals his successful treatment of these affections, 
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and he now adds: “I may assert with truth that I have treated at 
least a hundred cases (of housemaid’s burse) with success, and gene- 
rally without being attended with the loss of more than a few days’ 
work to the subject of the operation. The principle of this treat- 
ment consists in promoting suppurative action in the sac, and of 
converting the torpid growth into an abscess. This is effected by 
passing a single thread through the body of the tumor, and through 
the cavity in its centre, if the tumor belong to the hard and most 
chronic forms. My directions, when given to hospital patients, are, 
to require the thread to be withdrawn at any time, should pain or 
inflammation arise. The general average of time requisite is about 
four or five days, when a blush of inflammation appears about 
the orifice of the thread. The thread must not be allowed to re- 
main more than a day or two after this period, as the inflammation 
may assume the character of erysipelas, and an attack of illness be 
inevitable. Ganglions he cures by making a simple puncture with a 
fine lancet, so as to allow every drop-of the albuminous fluid to 
escape. The sac is then to be firmly compressed, by plaster and a 
roller applied, and in two days the disease is cured. 

In burszs placed between the flexor tendons of the wrist and the 
anterior annular ligament, like Mr. Syme, he would lay open the sae 
very freely, though he would not, as does Mr. Syme, divide the annu- 
lar ligament. 

Trephining in Injuries of Head.—M. Vidal, whose treatise em- 
braces both the principles and practice of surgery, found some 90 
pages necessary to the thorough examination of the questions involv- 
ed in this interesting subject, and Dieffenbach, whose book is de- 
voted exclusively to operative surgery, could not condense his views 
so as to oceupy less than 16 pages of his valuable work; but Mr. 
Skey, who professes to give us “such principles as should constitute 
a permanent guide to the practitioner of operative surgery, without 
which all claim to its scientific character is lost,’ disposes of the 
matter in a little less than two pages and a half! The symptoms of 
compression and the warrant for interference are thus CONCISELY 
described: “ After an accident, with the usual symptoms of loss of 
sensibility, more or less stertor of the respiration, a laboring pulse, 
a pupil deviating from its natural size, but generally inclined in the 
direction of enlargement, we are required to cut down and expose 
the bone!!” We must do Mr. Skey the justice, however, to add 
that he does acrvatty allude to the fact, that Mr. Abernethy and Sir 
Astley Cooper would not operate in cases of “ fracture without symp- 
toms,” and that Mr. Guthrie concurs entirely with the views of Mr. 
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Pott, who regarded the presence of depressed bone as affording a full 
justification for interference. 

M. Vidal has thoroughly discussed the principles by which we 
should be governed in refraining from or resorting to this operation, 
and after alluding to the doctrine of Abernethy, the pathological 
specimen in the possession of M. Nelaton, and the remarkable cases 
of Hennen, Dupuytren, and Malgaigne, which tend to corroborate the 
opinions of Abernethy, that even great depression of bone is not in- 
compatible with the recovery of the patient, justly remarks, that 
these depressed portions may frequently become the centres of irrita- 
tion and cerebral disturbance, from which the most serious conse- 
quenees may be apprehended. Although an advocate “de l’expecta- 
tion en chirurgie,” he still thinks that an operation would be advisable 
in cases of great depression and mobility of the fractured bone. 

Dieffenbach also, for some years before his death, became the ad- 
vocate of a conservative surgery in the treatment of fractures of the 
skull, and declares that he thus saved a far greater number of his 
patients than formerly, when he frequently applied the trephine. M. 
Vidal recommends large bleedings after the patient has rallied from 
the immediate effects of the concussion; but Dieffenbach observes 
that he would not deplete to half the extent that he would in pene- 
trating wounds of the thorax. 

Staphylorraphy.—Mr. Skey, in notieing the incisions required to 
obviate the tension consequent on drawing together the two oppo- 
site sides of the cleft palate, directs that they should be made with- 
out reference to anatomy, ‘and should involve the entire structure, 
whether museles, cellular tissue, or mucous membrane, for all are 
equally in a state of tension. But if one muscle rather than another 
be involved in this tension, it is obviously the tensor palati.” The 
great improvements made in this operation within a few years past, 
by Mr. Fergusson, are well known to the profession. From the dis- 
section of a cleft palate, he inferred that the division of the levator 
palati and the palato-pharyngeus would greatly facilitate the bringing 
together of the parts in the operation, and the great sueeess which 
has since followed the proceeding, not only in the hands of this dis- 
tinguished surgeon, but of others, we think it sufficient to prove that, 
in attributing to these muscles the principal agency in resisting our 
attempts to unite the margins of the cleft, “ his anatomy could not 
have been greatly at fault,” as, says Mr. Skey, his must be, if it is 
not the tensor palati muscle that produces this effect. Through the 
kindness of Mr. Fergusson, some four years since, we had the pleas- 
are of personally inspecting the dissected crerr palate, which led 
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him to adopt the practice above-mentioned, and no doubt was left on 
our mind of the correctness of his views, and this opinion has since 
been confirmed by PracticaLLy testing the matter. Mr. Richard 
Quain, the celebrated Professor of Anatomy in University College, 
London, after examining the preparation to which we have referred, 
did not hesitate to embrace the first opportunity to carry out Mr. 
Fergusson’s suggestions; and in a letter to him some time after- 
wards, says, “ I look upon your addition to the operation in question, 
as a very happy application of the plan of dividing muscles, now so 
advantageously resorted to in some other cases. That distinguished 
physiologist, Mr. W. Bowman, has also testified that he considers the 
anatomical grounds on which Mr. Fergusson’s improved method of 
performing staphylorraphy are founded, “7m ad/ respects sound, and 
likely to stand the test of experience ;” and with such evidence on his 
side, if any thing were wanting after the brilliant results which have 
been attained by operating according to his suggestions, we are 
strongly inclined to believe that neither Mr. Fergusson’s anatomy 
NOR PHYSIOLOGY were at fault, when he proposed to divide the levator 
palati and palato-pharyngeus muscles in this operation. In describ- 
ing the after-management of these cases, Mr. Skey is guilty of an 
error, which we feel bound here to correct. After asserting that the 
patient’s friends are often disappointed that there is no greater 
improvement in the speech after the operation, he adds, “I feel it 
requisite, in the absence of any published knowledge on the subject, 
in possession of the public, to say a few words on the after-manage- 
ment of these cases. The treatment consists in regulating the actions 
of one series of muscles, and of exeiting to action a second. He then 
proceeds to direct what efforts should be made to improve the speech, 
&e., &e.; but as our object is to point out the error which he has 
committed in the above statement, we shall merely observe that, to 
our certain knowledge, Mr. Fergusson has been accustomed in his 
lectures to insist particularly upon the importance of placing the 
patient after the operation under a teacher of eloeution; and in his 
“ Observations on the Cleft Palate and on Staphylorraphy,” published 
in the London Medical Times, for the 6th and 13th Mareh, 1847, 
much stress is laid upon the ansoLuTe Necessity of making great 
efforts, after the palate is united, to improve the voice ; and he men- 
tions the fact, that one of his patients “was so zealous in his after- 
studies, that he soon spoke with more distinctness and accuracy 
than is generally observed in persons in whom the palate has been 
originally well formed.” 

Hernia.—Mr. Skey notices the injurious effects produced hy the 
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unnecessary repetition of the ¢aris, and states that he has for many 
years adopted the rule, not to attempt reduction by any persistent 
effort, after having ascertained that a previous attempt has been 
judiciously made by a competent man, as every half-hour increases 
the difficulty, and its repetition is almost certain to prove nugatory. 
Six to eight hours from the date of strangulation, he observes, is per- 
haps the longest time allowable for the postponement of any opera- 
tion for hernia. He has succeeded in reducing a large umbilical 
hernia, by raising the whole tumor in his hands, and shaking it with 
some violence; a practice which he considers not so injurious as the 
kneading process adopted by the old school of surgeons. The To- 
BAccO ENEMA, he adds, is deservedly exploded by all good surgeons 
of the present day. If the hernia is formed of large intestine, he ad- 
vises the puncture of the intestine with a fine needle, to let out its 
contents. He has frequently done this with advantage, and thinks 
it better practice than to make rough or protracted efforts to replace 
it. On the question of dividing the sac, he remarks, that the weight 
of evidence scems not simply to justify, but absolutely to require, 
this proceeding. “The necessity of examining the condition of the 
intestine under most circumstances, renders the division of the sac 
scarcely a matter of choice, not that I would attach an undue im- 
portance to this argument, (viz. that the altered structure of the sac: 
makes its diseases its own, and as such, not communicable to the 
peritoneum within.) And yet, supposing the intestine to be gan- 
grenous, and returned into the abdomen, what consequence must 
inevitably follow? Although this condition of the intestine is 
not commonly met with in operative surgery, yet it may exist in 
a given case. It is, in truth, always a satisfaction to see the 
intestine, and to ascertain whether its condition be healthy or other- 
wise. Moreover, all authorities on hernia describe cases, the stran- 
gulation of which depends on thickening of the sac itself. If the 
intestine, in such a case, and I have myself seen several, be returned 
into the abdomen still entangled in its own stricture, death must 
follow. It appears to me that the difficulty of returning a large mass 
of intestine into the abdomen, unless the sac be opened, is greatly 
increased, for we lose the advantage of taking the intestine piece- 
meal, and replaeing it by the gentle form of manipulation I have. 
above described. In fact, it requires to be thrust back in mass, and 
I am satisfied the difficulty must often be very great. Finally, I 
have seen the operation attempted many times by experienced ope- 
rators, who have failed to complete it, and were compelled at last to 
open the sac. With these impressions on my mind, I cannot advise. 
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the attempt being made, except very occasionally. In old hernia, 
where the protruded part is large, and the parts thickened, where 
the stricture is not palpably referable to the structure of the abdo- 
minal rings, or confined to that of the abdominal walls, or when we 
have reason to doubt the vitality of the intestine, under all such cir- 
cumstances, I consider that, in the present state of our knowledge, 
it would be more expedient to open the sac, and to expose the 
intestine. 

M. Vidal is opposed to the puncture of the intestines with the 
needle, a very old practice, he asserts, and one which was condemned 
both by Pott and Sabatiér. Although rather favorably inclined to- 
wards the method first adopted by Franco, Ambrose Paré and Petit, 
of leaving the sac unopened in the operation, he says, it is better to 
divide it if there is the least suspicion of gangrene, of adhesions with- 
in the sac, or that the stricture is in the neck of the sac. 

Dieffenbach has performed the operation for strangulated hernia, 
650 times, and has lost only 40 patients! At another place, where 
he is commenting on the needless apprehensions so often entertained 
of wounding the epigastric artery, he states that he has operated in 
about 700 cases, a greater number we suppose than ever before oc- 
curred in the hands of any one surgeon. In the majority of cases 
he divides the sac, and in the very instances in which Mr. Skey re- 
commends this practice, viz.,in hernia of long standing and great 
size, he would not open the sac. We regret that our space will not 
permit us further to analyze his observations on the subject of her- 
nia, and we can only observe that, as is the case in the treatise of 
M. Vidal, there is nothing of all its numerous and perplexing com- 
plications that has not been most thoroughly investigated and fully 
discussed. 

In concluding our notice of the different works placed at the 
head of this article, we must express our regret that Mr. Skey should 
have listened to the advice of his “ professional friends,” or that he 
should have been induced “ by the want” which he himself felt, to 
write his book on Operative Surgery. We confess, when we saw its 
publication announced, we did expect to find a very different work 
from the one we have now examined. Having enjoyed the pleasure 
of listening to the instructions of that celebrated teacher of surgery 
at St. Bartholomew’s, Mr. Lawrence, as well as of his distinguished 
colleague, Mr. Stanley; having also had the privilege of witnessing 
the coolness and dexterity of Mr. Skey, under most trying cir- 
cumstances (we allude to the Czsarean operation on Sarah Bart- 
le tt), as well as in cases of lesser note, our expectations were raised 
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very high when we first opened the handsomely “got up” volume 
on Operative Surgery, by Frederic C. Skey, one of the surgeons of 
this ancient and justly renowned institution, but we have been sadly 
disappointed, and for ourselves, are bold to say, that for a “know- 
ledge of principles” we shall still prefer to consult the elaborate 
works of “ South’s Chelius,” or Vidal ; and “ror a GuIpE TO THE Ac- 
TUAL OPERATION,” we would say, give us the excellent Manuals of 
Messrs. Fergusson and Liston, or the more comprehensive treatises 
of Velpeau and Dieffenbach. We sincerely trust that some of our 
enterprising publishers may soon present to the English and Ameri- 
can student, a faithful translation of Dieffenbach’s invaluable work. 
His imMENSE experience as an operator, derived not only from his 
connection with the Hospital Cuarrr#, at Berlin, but from his exten- 
sive private practice, gives his book a value that cannot be too highly 
estimated. G. C. B. 





Art. X.—The Transactions of the American Medical Association. 
Instituted 1847. Vol. 3. Philadelphia. Printed for the Asso- 
ciation. 1850. 8vo. pp. 499. 


[Continued from page 236). 
Report on Adulterated Drugs, Medicines, Chemicals, etc., etc. 


Tus, to the profession at large, is a valuable document, and should 
be read by every one interested in matters that pertain to certainty in 
the art of healing. Not that it presents many new points, or devel- 
ops many startling facts for our consideration: but that it furnishes 
us with the desired evidence of the practical value of the law which 
the wisdom of our legislators saw fit to enact. 

The information which the committee have come into possession of, 
has been divided into that which relates to adulterated drugs import- 
ed from abroad, and that which relates to home adulteration. The 
facts which bear upon the former are, as would be natural to suppose, 
less numerous than those contained in the report of the committee 
for the years 1848-49. This sparcity, if it may be so called, arises 
in part from a more extended knowledge abroad of the existence of 
the law relating to the importation of drugs; but mainly from the 
faithful discharge of the duties of the inspectors of the different ports. 
In proof of the salutary operation of the law of Congress, we will cite 
the language of the committee who on this point say, “ On this sub- 
ject it is only necessary to state, that the inspectors for the ports of 
Boston, New-York, and Philadelphia, all say that the amount of im- 
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pure drugs, and those of inferior quality, which has come under their 
notice within the last twelve months, is far less than during the pre- 
ceding year. Inaletter from Dr. Bailey, special examiner for the 
port of New-York, dated on the 29th ult., addressed to the chairman, 
he says, ‘ Of medical chemical preparations, the quantity condemned 
(within the last year) has been small. The present law seems to 
have put an effectual check to the importation of impure and spurious 
articles of that description. The importation of impure opiwm has 
greatly fallen off. I have not condemned one quarter the quantity 
during the past twelve months that I did during the nine months 
previous ; and the same may be said of many other articles. As far 
as this port is concerned, the standard of drugs has been materially 
raised by the operation of the present drug law. The same observa- 
tion applies to the other large importing cities. 

In regard to the 2d division of the report, viz., home adulteration, 
it appears that “the attention of several members of the committee 
has been particularly directed to this subject,” and the result of their 
investigation is, that “thus far, there does not appear to be any in- 
crease, but, probably a diminution in the domestic sophistication of 
drugs.” Of the manner pursued in obtaining the facts upon which 
this opinion is based it is not consistent with our present limits to 
speak, but suffice it to say, that the committee have pursued a course 
in every respect satisfactory, and worthy therefore of the confidence 
of the profession. Is it not gratifying to note this fact, and does it 
not declare in forcible language the importance of the law of Congress 
—the value of its practieal workings,—together with the beneficial 
influences that must flow from the faithful discharge of those impor- 
tant duties that devolve upon tie officers of the law? 

Among the various plans which have been proposed, to effectually 
prevent the sophistication and sale of drugs at home, the following, by 
the committee is considered as the most important :— 


“Ist. To apply to the State legislators to pass laws authorizing 
the appointment of inspectors, and making it a penal offence to deal 
in adulterated drugs and medicines. 

It is difficult to understand why fraud in the manufacture and 
sale of medicines, which have so important an influence on the health 
and lives of the people, should not be punished with the same severity 
as debasing and counterfeiting money, which merely affects their pe- 
_¢uniary interests. The past history of State legislation, in relation 
to the practice of medicine, affords little hope, however, that any 
salutary laws on this subject can be procured in many or all of the 
States ofthe Union ; and without a general concurrence of action, no 
good will be accomplished. It is to the members of our own profes- 
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sion, therefore, in conjunction with the respectable druggists and 
apothecaries, that we must look for whatever reformation is to be ac- 
complished. 

2dly. It has been suggested that physicians should feel it to be 
their duty to inspect the medicines in the drug stores from which 
they are in the habit of obtaining supplies for themselves or their pa- 
tients. This would exercise a wholesome influence, if submitted to by 
the apothecary, and frequently performed by the physician, neither 
of which, however, is very probable. A more effectual plan, because 
of its being more likely to be carried out, would be for the various 
State medical societies annually to appoint a board of examiners, 
who should procure samples of different articles from the drug stores 
within their limits, analyze and otherwise examine them, and publish 
the results. If this were impartially and skilfully done, it would 
excite the ambition of the meritorious and control the less scrupu- 
lous 

Properly to carry out this plan, as well as for their own security 
in making purchases, physicians should become better acquainted 
with the physical character of drugs, and be able, with the assistance 
of a good treatise on chemistry, to analyze the various chemical arti- 
cles recognized in the Pharmacopeia. The requisite apparatus for 
this purpose, which need not be costly, should be in every physician’s 
office, and good specimens of the various articles of the materia me- 
dica, with samples of the inferior or adulterated. This is especially 
desirable in offices into which students of medicine are received. 

3dly. The co-operation of the druggists and apothecaries in dis- 
countenancing and putting down the traffic in inferior and adulterat- 
ed medicines should be solicited. For this purpose, they should be 
encouraged to institute pharmaceutical associations in every consider- 
able town throughout the country, which, more than any thing else, 
would tend to elevate the professional and moral standing of their 
craft. Men who are in the habit of meeting together for laudable 
purposes are far less liable to plunge into bad practices than the iso- 
lated being whose better feelings are not warmed by association. The 
establishment of such societies has always been salutary. In Phila- 
delphia, the institution of the College of Pharmacy, with its cabinets, 
its lectures, and excellent quarterly Journal, which is published reg- 
ularly, has raised the character of the apothecaries to an enviable 
height ; and in the city of New-York, where a like organization has 
been more recently formed, similar effects are observable. 

4thly In making their purchases of medicines, physicians should 
be willing to pay fair prices, and be careful to procure them only 
from the most respectable druggists. Men of this character, selling 
in large quantities, never demand exorbitant profits, and it is not to 
be expected that they will sell good articles at a loss. 

A large amount of the inferior qualities of drugs passes through 
the hands of country storekeepers, who deal in dry goods, groeeries, 
hardware, &c. With people who are such indifferent judges, articles 
are selected that afford the largest profits, and the quality is pretty 
certain not to exceed the price. 
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A class, worse even than this, of whom to purchase medicines, 
are druggists whose advertisements are chiefly filled with nostrums 
and secret preparations. They who deal with men of this descrip- 
tion, besides exposing themselves to the risk, amounting almost to 
certainty, of being cheated, may be regarded as active supporters of 
the worst kinds of quackery.” 


Report of the Committee on Indigenous Medical Botany. 


This report is composed principally of the results of over forty years 
of the experience of Pror. Ives, of New-Haven, on the virtues of 
certain plants, viz. Isnardia palustris, Senecio aurens, Neottia pu- 
bescens, several varieties of the Cypripedeum, Cornus Circinata and 
Florida, and the Epigea repens. Some very practical and interest- 
ing remarks are made upon each of these plants, which, on a future 
occasion, we hope to lay before our readers. Following this, are ex- 
tracts from Dr. Barrett’s notes of the Indigenous Plants of Abbeville 
District, S. C. 


Report of the Standing Committee on Surgery. 


Anesthesia, opens this report, which is by far the most elaborate 
ofany in the volume. As it is impossible, for want of space, for us on 
the present occasion to enter into an analysis of it, we shall only no- 
tice the fact that it contains a good resumé of the periodical litera- 
ture of the year. 

Four appendices are attached to this report, all of which are 
practical in their character. That of Dr. J. C. Warren, “ On the 
results of operations for the cure of cancer,” will claim the particular 
attention of the reader. It will at once be seen that he is an advo- 
cate of the doctrine that cancer, in a large number of cases, is a local 
disease, and by extirpation the havoc that it induces in the system 
may be got rid of. In illustration of the truth of this opinion, he 
cites eight cases, four of which “ were scirrhomatous, and four cepha- 
lomatous. Three of the scirrhomatous cases occurred after the mid- 
dle period of life, the fourth at that period. In all four cases, the 
patients enjoyed a good state of health. One of them, the first, was 
quite remarkable throughout her life, subsequent to the operation; 
for her strength of mind and full possession of her bodily faculties, 
till near the period of her death. Of the four cephalomatous cases, 
none exceeded thirty at the time of the operation. All are perfectly 
well, and with appearances which indicate that they may never ex- 
perience a return of the encephaloid disease.” 

Following this, is an appendix to the volume, which contains a 
short paper from Pror. N. 8S. Davis, on the question “ Has the ceré- 
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bellum any special connection with the sexual propensity or function 
of generation.” The results of his observations and inquiries are 
thus sumed up :— 


“ It will be seen that these examinations not only confirm those 
of M. Lassaigne, so far as the relative and absolute weight of the 
cerebellum of the castrated animal is compared with that of the same 
age not castrated, but the measurements equally refute the moderate 
phrenological view mentioned by Carpenter, which, as we have al- 
ready said, makes the central part and vermiform processes the or- 
gan of sexual appetite, and the lateral lobes the co-ordinates of mo- 
tion. On the contrary, so far as our measurements indicate any 
difference, it consists in the greater relative development of the cen- 
tral part and vermiform processes in the ox than in the bull. And, 
if the cerebellum of the ox is deficient in any part, it is in the size of 
the /ateral lobes. But, on the most careful examination of half a 
dozen cerebelli of bulls and oxen, lying side by side, I could detect 
no constant or uniform variation either in their absolute size, or the 
relative development of their several parts. Now, unless we deny 
the validity of the physiological law, so much insisted on, especially 
by phrenologists, that exercise increases growth, and vice versd, it 
must be conceded that the facts here adduced in reference to the 
cerebelli of oxen and bulls, added to those presented by M. Las- 
saigne in reference to the gelding and stallion, effectually disprove 
the existence of any special connection between the cerebellum, 
either as a whole or in any of its parts, and the sexual appetite or 
function of generation.” 


The volume closes with a paper from Pror. Evans, detailing the 
advantages, over the forceps, of his new instrument called the odstet- 
rical extractor, a correct account of which cannot be conveyed to the 
reader without the plates which accompany it, and the contribu- 
tion of Dr. Sternen W. Wiuiams, entitled, “A brief notice of some 
of the Physicians of the U.S. who have died within a few years.” 
The zeal of Dr. W. in this department of medical literature, is emi- 
nently worthy of our warmest thanks. Medical biography claims 
from the profession at large among us, a more careful and attentive 
consideration. It has a practical utility which all must acknowledge 
—an inherent interest and worth which has, and ever will attract and 
instruct the younger minds of our profession. 

In conclusion, we would say, that the present volume in matter 
and arrangement surpasses its predecessor, and we desire for it a 
wide circulation. No physician, interested in the advancement of 
his profession, should be without a copy of these Transactions in his 
library. They serve as a ledger in which the improvements in the 
home-department of our profession are posted up—and as such, can- 
not be easily dispensed with by the well-informed physician. 

















PART THIRD. 


FOREIGN MEDICAL RETROSPECT. 


PRACTICAL MEDICINE. 


Clinical Convictions Respecting Ascites. By Dr. Dusin1.—1. When 
ascites is not the result of a pre-existing or present acute or chronic 
primary peritonitis, it will be found to depend upon hypertrophy with 
degeneration of the hypochondriacal viscera, the presence of abdomi- 
nal tumors, a prior or existing dysentery, or upon cirrhosis of the 
liver. 

2. In fact, peritonitis, depending on these various conditions of the 
viscera, is almost always the efficient cause of the effusion. In res- 
pect to the operation of visceral hypertrophy and abdominal tumors 
in inducing it, there can be no doubt. In dysentery, with ulceration 
of the mucous membrane, inflammation of the peritoneal coat is found. 
In cirrhosis, observation would seem to show that the fluid may col- 
lect in consequence of peritonitis, or, on the other hand, mechanically 
from obstruction of the capillaries of the liver. 

3. Post-mortem examinations prove that defective absorption by 
the lymphatics, as a cause of dropsy, is a scholastic fable. Atony 
may follow the distention and destruction of tissues in the dropsical, 
but it is never, or with exceeding rarity, primary. 

4. Ascites must not be confounded with other serous effusions, 
especially with general anasarca. ‘The common causes of general 
dropsy, as hydremia, scarlatina, Bright’s disease, suppressed perspi- 
ration, &c., are not the direct causes of ascites, which, as already 
observed, has its own special cause, and seems also to recognize other 
directly or indirectly predisposing ones, such as intermittent fevers, 
abuse of spirituous drinks, and a certain inelastic and relaxed state of 
the organic tissues. 

5. Diseases of the heart, so frequent a cause of anasarca, are 
never the primary cause of ascites; and if the two are found in co- 
existence it is a mere coincidence. A diseased heart may lead to a 
hypertrophied or degenerated state of the liver, and this may give 
rise to ascites. 

6. In enormous and old ascites, in which long and forcible pres- 
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sure has been exerted upon the viscera by the fluid, a shortening of 
the intestinal tube takes place. In one case, the entire length of the 
canal was not more than three times that of the body. 

7. The treatment by means of drastics is prompt, and always 
much desired by the patient, who wishes to relieve the distention as 
rapidly as possible. It is rare for them, however, to produce a per- 
manent cure ; and the relief they at first afford is often followed by 
a relapse, under the influence of which the patient quickly finds him- 
self in a worse state than before. If a red, shining, or excoriated 
tongue indicate a pre-existing diarrhoea, in case of a relapse drastics 
will cause irreparable mischief, by provoking a second and artificial 
diarrhea, which will only cease with life itself. 

8. Diaphoretics, employed in this generally non-febrile disease, 
are praised in the books; but what practitioner ever prescribed them 
for apyretic ascites? Nature alone, in particular cases, contrary to 
our physiological laws, induces simultaneous profluvia of sweat and 
urine, until the ascites is totally dispersed. Iodine and mercurial 
frictions are but therapeutical delusions, although in certain cases, in 
which the symptoms of peritonitis still exist, calomel may be of ser- 
vice. The frequent failure of diuretics is well known. 

9. When even the local abstraction of blood is no longer admis- 
sible, and it is hence presumable that the peritonitis no longer exists, 
compression of the abdomen by a bandage is a useful aid to diuretics. 
Like all other means it may be misused: but twelve years’ expe- 
rience of it leads the author to state, that if the dropsy be not encyst- 
ed, and the lower extremities have not become cedematous, compres- 
sion will not only, in the majority of cases, remedy the effect, but 
frequently also remove the morbid cause of the effusion. In very 
many cases he has seen the same diuretics, which had long been 
uselessly employed, succeed admirably as soon as a methodical com- 
pression was conjoined to their use. 

10. After recovery, when the ascites has depended upon dysentery 
or primary chronic peritonitis, a relapse may be prevented by open- 
ing an issue at the inner side of the leg, just below the knee. After 
the application of a very small blister, a minute ivory ball may be 
compressed against the denuded surface to effect this. 

11. There are certain cases of anasarca, from hydremia, in which 
the ascites, though not primary, is very considerable, and threatens 
suffocation from its rapid increase. In these there is always found a 
degree of hypertrophy of the liver, a section of it exhibiting a bright 
yellow color, and of the consistence of soft chalk. The blood is 
scarcely red, and very watery. All the symptoms of chlorosis, and 
some of those of scorbutus, are present, as palpitation, syncope, vertigo, 
tinnitus, muscular debility, pallor of the mucous membranes, ano- 
rexia, thirst, constipation, paucity of urine, and sweating, with fre- 
quent attacks of epistaxis. In these cases, the souffle heard after the 
first sound of the heart is rather referable to the serous crisis of the 
circulating fluid, than to any defect in the circulatory organ. For 
this train of symptoms the author had long sought medical substances, 
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which, while they proved unstimulating diuretics, might remedy the 
condition of the blood, without disposing the organism too much to a 
state of phlogosis, which, in subjects of hydreemia, always terminates 
in new effusions, that in their result prove fatal, if they do not so in 
their immediate consequences. What he terms a “ martial lemon- 
ade,” has best fulfilled the chief indications by causing free diuresis. 
It is formed by dissolving six grains of sulphate of iron in a pint and 
a half of sweetened water, adding a drachm of sulphuric acid. The 
use of this is contra-indicated if there is much febrile disturbance.— 
Brit. and For. Med. Chir. Rev., from Bulletine delle Scienzes Mediche. 





Our Knowledge of Vaccination and Re-vaccination, as Preven- 
tive of Smallpox. By Avexanper Knox, M. D.—In the Nov. and 
Dec. numbers for 1850, of the “ London Journal of Medicine,” Dr. 
Knox has published an elaborate paper on this subject. The follow- 
ing are the conclusions derived from it:—1. It appears to have been 
satisfactorily demonstrated, that secondary vaccinations have suc- 
ceeded in a considerable proportion of the cases, in which they have 
been resorted to. 

2. It also appears, that small-pox has prevailed of late years to 
an increased extent. 

3. The results in question have been attributed, partly to a dimi- 
nution of energy in the vaccine infection, caused by repeated trans- 
mission through the human subject, and partly to the alleged ten- 
dency of the immunity conferred by cow-pock to wear out of the sys- 
tem, after an uncertain period from the date of vaccination. 

4. Both the success of re-vaccination, and the increased preva- 
lencef casual small-pox, appear, however, to have been exaggerated 
in the popular belief; and, at any rate, the facts seem applicable, in 
a great measure, without resorting to the hypothesis just stated, by 
attributing them in part to the imperfect performance, o1 the entire 
neglect of vaccination, in part to the temporary tendency to increased 
diffusion, at distant and uncertain periods of time, which character- 
izes all epidemic diseases, and, finally, to peculiarities of constitution, 
which render many individuals absolutely insusceptible of being pro- 
tected against a secondary attack, either by vaccination or by inocu- 
lation, or natural small-pox. 

5. It has been proposed to re-introduce variolous inoculation as 
a certain remedy for the occasional failure of vaccination ; but the 
superior efficacy of the practice is not only questionable, but its in- 
discriminate employment has been proved to be dangerous, and de- 
structive of human life, and is therefore highly to be deprecated. 

6. Re-vaccination, however, may be prudently recommended, not 
only as innocuous in itself, but also, on various grounds, as positively 
advantageous, even by those who a the gradual extinction of 
the protective influence of cow-pock. 

7. It does not appear that genuine vaccination has lost any of 
the efficacy which at any time really appertained to it; and it still re- 
niains to be demonstrated that it is not capable of conferring, to the 
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end of life, complete immunity from the horrors of small-pox, on a 
large majority of all the individuals fully submitted to its influence. 

8. Even where vaccination fails to prevent a secondary attack, 
the consecutive disease, in general, assumes a mild and modified 
form, although, in some instances, it may be sufficiently severe to 
leave the countenance marked with scars, and still more rarely to 
terminate in death ; but fatal cases from secondary small-pox do not 
seem to be more frequent after vaccination, than after a primary 
attack of the natural disease. 

9. On the whole, it is respectfully maintained, that cow-pock,im- 
parted in the most efficient manner of which it is capable, by vaccina- 
tion, and, under certain circumstances, by re-vaccination, is the most 
eligible safeguard, within our power, against small-pox; and that it 
will prove effectual in most constitutions, not inherently susceptible 
of protection by any means whatever. 





OPERATIVE SURGERY. 


Removal of both Superior Maxillary Bones. By M. Matson- 
NEuve.—On the 26th of February last, before the Surgical Society 
of Paris, M. Maisonneuve related a case of a young woman upon 
whom he had performed this operation for the cure of a nasal poly- 
pus. A vertical incision was made through the skin from the root 
of the nose, dividing the upper lip; a transverse incision was made 
from the internal angle of one eye across to that of the other; two 
triangular flaps were thus formed, and dissected back to the external 
angles of the eyes. A chain saw was passed through the os unguis 
on each side, and the root of the nose thus divided; the chain saw 
passed through the spheno-maxillary fossa, dividing the attachments of 
the malar bone; a transverse incision posteriorly sufficed to detach 
the velum palati, and the mass of bone thus isolated was easily re- 
moved. An enormous chasm was left in the middle of the face. 
Very little hemorrhage occurred. The polypus was found to pro- 
ceed from the periosteum, the bones remaining healthy. The patient 
had recovered the power of swallowing, and was restored to health — 
Med. Gaz. 





Case of Restoration of the entire Lower Jaw. By Mr. Stantey.— 
On the 2ist of January last, Mr. Stanley exhibited to the Pathologi- 
cal Society of London an entire lower jaw which separated by the 
natural processes, in a man who had been occupied for nearly six 
years in a lucifer match manufactory. During the first two years 
his health was good. Then he was frequently attacked by griping 
pains in the abdomen, followed by severe purging, but his health did 
not materially suffer until he had continued in this occupation for 
five years. His appetite then failed, and he became very feeble and 
sickly. At the same time he began to suffer severe attacks of tooth- 
ache, accompanied by swelling of the gums and adjacent soft parts 


around the jaw, followed by abscesses bursting externally and into. 


N. S.—VOL. VI. NO, III. 28 
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the mouth. In this condition he became a patient in St. Bartholo- 
mew’s Hospital, where, after some months, the entire jaw, with its 
teeth, was detached ; a division of the jaw at its symphysis having 
been previously made to facilitate its removal. The soft parts in 
the line of the jaw soon regained a healthy state, and, it was remarked, 
without any such change in the outline of the face as might be ex- 
pected from the loss of the lower jaw. It soon became evident that 
this was owing to the development of a dense fibrous, or fibro-car- 
tilaginous tissue, in the line of the jaw, gradually increasing in thick- 
ness and firmness. Portions of osseous substance were soon after- 
wards discovered in this tissue, which united into one mass of bone, 
having the natural thickness and outline of the jaw so perfect as not 
to be distinguishable from it through the soft parts. So well, besides, 
had the muscles regained their attachments to the new jaw, and so 
complete was the reconstruction of its articulations, that its move- 
ments in mastication were perfectly executed. The reproduction of 
the jaw occupied a period of about nine months—Med. Gaz. 





MIDWIFERY. 


History of a Successful Case of Ovariotomy. By W.E. Durrin, 
Esq.—A woman, 38 years of age, having her abdomen enlarged to 
the size of the eighth month of pregnancy, this size having been at- 
tained in 7 or 8 months, her general health appearing to be good, ap- 
plied to the author for relief by operation. The rapid growth of the 
tumor, which appeared to be connected with the left ovarium, had 
been accompanied by neuralgic pains in the right thigh, in conse- 
quence of pressure on the sciatic nerve of that side. The tumor was 
very movable, indicating the absence of adhesions. The patient 
was very urgent in her desire for the operation, and very confident 
that it would be successful, and it was consequently performed, on 
the 27th of August last, by the author, assisted by Messrs. Fergus- 
son, Ure, and Henry Smith, chloroform having been previously ad- 
ministered by Dr. Snow. The incision, at first of only sufficient size 
to admit the forefinger for exploration, afterwards enlarged to three 
inches, was made in the linea alba, midway between the umbilicus 
and the pubes. The absence of adhesions having been ascertained, 
the sac was punctured by a trocar, and 130 ounces of a viscid, ropy 
fluid, of a light brown color, were let out. The collapsed cyst, con- 
taining a smaller cyst, the size of an orange, was drawn through the 
incision, and its pedicle secured by ligatures. ‘The tumor was then 
separated, and the pedicle and ligatures were prevented from reced- 
ing into the cavity of the abdomen by other ligatures attaching them 
to the wound. The ligatures came away on the 15th day, and the 
wound was healed on the 22d day, the abdomen resuming its natural 
shape and size. 

The patient was kept on a light diet, took opium in sufficient doses 
for six successive nights, and the bowels were opened by enemata. 
‘On the 18th day she was able to get about a little. Her recovery 
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has been complete, and she has been enabled to resume her occupa- 
tion of dressmaker. 

Dissection of the Cyst. By Roxsert Ler, M.D., F.R.S.—The 
walls of the cyst are composed of three distinct coats or layers. First, 
a peritoneal covering ; secondly, a middle fibrous coat; and thirdly, 
a dense membranous sac, in which the fluid was contained. In the 
divided pedicle are seen the cut ends of three large arteries, and of 
one large vein, and of the fallopian tube. ‘The peritoneal coat is 
thin, and loosely attached at the root of the cyst; but beyond this it 
is thick, opaque, and firmly adherent to the tissue below. The mid- 
dle coat is thick at the root, and contains numerous branches of ar- 
teries, and of nerves with ganglionic enlargements. It becomes 
thinner as it is expanded over the cyst, is of a dense fibrous structure, 
and adheres firmly by both its surfaces. The internal membrane is 
firm and thick, and its inner surface is rough, irregularly puckered, 
and in some spots of a brown or yellowish color. It consists of two 
distinct layers, like the coats of a Graffian vesicle. A smaller cyst 
is situated near the root of the larger, imbedded in its middle coat, pro- 
jecting into its cavity, and invested by its lining membrane, which it 
has pushed before it. The lining membrane of this smaller cyst also 
consists of two distinct layers, like that of the large cyst. 

A group of small multilocular cyst is contained in the middle 
fibrous coat of the great cyst, and between the outer surface of the 
smaller cyst, and the peritoneum. They have the same structure, 
contain a similar fluid, and bear the same relation to une another, as 
the two cysts above described. The author remarks, that “the walls 
of this ovarian cyst contain all the elementary structures which en- 
ter into the composition of the human ovarium in the healthy condi- 
tion,—peritoneum, stroma, and Graffian vesicles, with blood-vessels 
and ganglionic nerves. Whether all multilocular cysts are formed 
in the same manner, future observation must determine.” —Med. 
Gaz. 


Views of the Germans on the Operation of Turning. By CuarLes 
West, M. D.—The doctrine at present taught there with reference 
to this point is, that turning may be employed with advantage in 
cases where there exists a moderate degree of pelvic deformity, 
coupled with not very active pains (which have proved inadequate to 
drive the head through the pelvic brim), and a dilated state of the os 
uteri. The younger Osiander has most fully considered this practice, 
and the objections that have been raised to it, and recommends it as 
more generally applicable than the majority of his countrymen are 
disposed to admit, since he is inclined to practise it in many cases as 
a substitute, not merely for the forceps, but, after they have been un- 
successfully tried, as a means of avoiding the use of the perforator. 
He denies the great danger or difficulty of pushing back the head, 
and turning the child after the forceps have been ineffectually ap- 
plied, and states that he has under such circumstances turned with 
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facility. He denies that the difficulty in extracting the head when it 
comes last is as great as when it presents, and appeals to general ex- 
perience in proof of his statement. ‘The reason why the child 
which could not be brought into the world while its vertex presented, 
can be delivered after it has been turned, appears to be, that when 
the head presents, its broader part has to be drawn through a narrow 
passage without its being held fast, except at its sides ; while, on the 
other hand, after turning, it offers the under part of the face and the 
neck like the narrow end of a wedge, and thus its smaller part com- 
ing first, can be firmly held on either side by the forceps, and, if need 
be, can have additional force applied to move it, by drawing at the 
lower jaw, and by pressure on the back of the neck and shoulders.— 
Med. Gaz. 





OBITUARY. 

Deatu or M. Royer-Cottarp.—Lately at Paris, in his forty- 
seventh year, Dr. Hippolyte Royer-Collard, Professor of Hygiene in 
the faculty of Paris. The name of the deceased has been long known 
t’ men of science in Europe. The French journals are filled with 
maudlin sentimental orations delivered over the grave of the deceased, 
but they give no biographical account of the deceased, or his labors. 
He was born to comparative wealth, and the great stimulus to exer- 
tion—necessity—which has carried forward others to the highest rank 
in the profession, did not exist in his case. M. Royer-Collard has 
filled the professorship of Hygiene in the faculty, and has died in the 
prime of life, regretted by his colleagues and pupils.—Med. Gaz. 

Deatus or Prors. Nacete anp Lancenseck.—They both died 
on the same day. Negele at the age of 72, Langenbeck at 75. The 
former was the distinguished Professor of Midwifery at Heidelberg, 
and the latter, the no less distinguished Professor of Anatomy and 
Surgery at Gottingen. Negele was born at Dusseldorff, and studied 
at Strasbourg and Paris. Langenbeck, at his own expense, erected 
and endowed at Gottingen a Surgical Hospital and Anatomical 
Theatre. 

Deatu oF Dr. Mackxness.—On the 8th of February, at Welling- 
ton Square, Hastings, aged 46 years. Dr. Mackness is well known 
to the profession at large as the translator of the “ Akesios,” of Prof. 
Marx—The Moral Aspects of Medical Life. 





































PART FOURTH. 


AMERICAN MEDICAL RETROSPECT. 





PRACTICAL MEDICINE. 


Letters from California—Its Climate—Prevalent Diseases—State 
of the Medical Profession—Introduction of Cholera, etc.—By 
Tuomas M. Logan, M. D. 


{Continued from page 283.]} 
Sacramento Crry, Cactrornra, Nov. 30, 1850. 


Dear Doctor,—Aceording to the promise expressed in my last, of 
the 29th October, I now proceed to give you some account of the 
Cholera, which has ravaged our young city. As I apprehend, our 
worst fears have been realized—for never, in the history of this cos- 
mopolitan disease, since its first appearance in the Gangetic delta in 
1817, and its subsequent progress around the globe, which it has at 
last encompassed, has any visitation been so destructive and appal- 
ling. In the short space of twenty-eight days,2.e¢. from the 19th 
October, the day the first death was reported, to the 15th November, 
when the number of deaths had tapered down to only one or two per 
diem, and the subsidence of the epidemic now publicly announced in 
the papers, the cholera has earried off 364 victims, out of a population 
of 6,000. The like mortality is unprecedented, and only to be sur- 
passed by the Black Death and awful plagues of the fourteenth cen- 
tury. Even at Paris, in 1832, where I first encountered the disease, 
and where the mortality was regarded as exeessive—amounting to 
18,000 out of a population of 800,000, the proportionate number of 
deaths was not so great, by more than one-half: there, only 1 in 44 
died; but in Sacramento City, | out of every 17 inhabitants fell a 
victim to the scourge, and this too is a most moderate calculation, 
based solely upon the mortuary record of the two principal coffin- 
makers and undertakers. Doubtless many others were interred by 
friends of the deceased, whose names have never been published ; 
for I know by experience that there was a greater demand for inter- 
ments at one time than the undertakers could comply with. One of 
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our city papers states that a friend, who has taken the pains to count 
the graves in the two cemeteries of this two-year-old city, makes the 
number 1,170—of which 700 were made during the late epidemic; 
and yet the total number of deaths from all diseases, as recorded, 
amounts to only 481, as follows: Deaths from cholera, 326; disease 
unascertained, 38; other diseases, 117. Many, therefore, must have 
died and been interred, of whom no record whatever was taken ; so, 
surely, there can be no overshooting the mark, when I add the 38 
deaths by disease unascertained to the 326, which were positively 
known to be by cholera. As regards the amount of the population, 
there can be no possible error, for the census was completed during 
the prevalence of the epidemic. Among other interesting statistics 
annexed to this census, I find 90 physicians embraced in the popu- 
lation, and it gives me unqualified pleasure to state, that, notwith- 
standing the imputations cast upon the profession, and to which I 
alluded in my former letter, this portion of our citizens met the 
emergency, and performed their duties with an unflinching firmness 
and fidelity worthy of all honorable mention. Amidst the general 
panic and scattering flight in every direction, the physicians of Sac- 
ramento nobly stood their ground, faced the terrific foe, and did all 
that man could do, as well to ward off the common danger by pre- 
cept and example, as to rescue the attacked. I apprehend not the 
charge of self-glorification, when I adduce the strong evidence to sub- 
stantiate my assertions, that fourteen from among our ranks now swell 
the black catalogue of victims. And what a gratifying commentary 
does this fact furnish of the beneficial results of our liberal institu- 
tions and their moral fruits, when contrasted with the former condi- 
tion of medical affairs here? In the renowned colleges of Castile, 
under the special control of a royal junta, whose prerogative once 
extended over this far-distant country, the degree of Medico Cirw- 
jano was never conferred without the most solemn oath being ex- 
acted from the candidate, with his right hand on the book of the 
Evangelists, that he “ will assist with all care and diligence the sick 
who shall invoke his aid, and, contemning all dangers and contagions, 
furnish the solaces of his most worthy profession to the indigent en- 
tirely without reward.” No such solemn declaration is required in 
our schools or colleges, but under the moral suasion of our free gov- 
ernment, and the example of the illustrious patriots who have exalted 
the character of the nation, our graduates go forth imbued with the 
American spirit of usefulness—with a sense of duty, far more strin- 
gent than any legal obligation, and, confronting every difficulty in 
the hour of danger and distress, vie with each other in the emulation 
of working for the public good. 

The idea has generally obtained, that sex has a considerable in- 
fluence in predisposing to cholera. This aileged predisposition, 
which has been rather sustained heretofore by observation, does not 
consist, as I conceive, in sex, but in the kind of occupation and the 
exposure of the women. As statistical information, therefore, for 
comparative proportionals, I would record the fact, that the mortality 
here was by no means as excessive among the female portion of the 
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population as among the male. The total of the frailer and fairer 
portion of our community amounted, as by the census, to the very 
limited number of 460: of these, only 17 died, or one out of 27 ; and 
the majority of these were from among the abandoned class. This 
fact goes to corroborate the often-repeated observation, that the bet- 
ter classes of communities—at least those who are well taken care of 
—are not so liable to the disease. 

Without presuming to assign positively the causes of the inscru- 
table pestilence which is the subject of the present letter, I proceed 
to offer you, for publication, some further observations which I have 
made, more as a contribution of facts respecting its appearance here, 
than a detailed account of its phenomena, which have been so often 
minutely and graphically described. I have, in my former letter, ac- 
quainted you with the meteorological occurrences in our city during 
the past summer, previous to the appearance of cholera, for the rea- 
son that a knowledge of these phenomena, taken collectively with 
other concomitants, is generally thought important in attempting to 
arrive at an opinion respecting the origin of the disease. I have 
likewise previously alluded to the topography of this city, stating that 
it resembled New Orleans. This resemblance is now the more nota- 
ble, inasmuch as the whole city is almost circumvallated by a levee, 
in order to provide against the annual inundation, when the rivers 
become swollen with the melted snows of the Sierra Nevada. When 
I visited this place the early part of last spring, it was nearly all un- 
der. water, and the only way I could get along through the streets 
was on little foot-bridges, or in a canoe. Whether the exhumation 
of the soil, necessary for the building of the levee, had any influ- 
ence in the causation of cholera, I am unable at present to decide, 
but I deem it proper to call attention to this circumstance, because 
many believe a ¢e//uric origin to be the true one, and for this purpose 
I have noted a strong case in point. On the 18th October, before a 
single case of cholera had occurred, the schooner Montague left this 
city with forty-three passengers, bound for Panama. On the morn- 
ing of the 22d, she arrived at San Francisco, with six of her passen- 
gers lying dead on board. Dr. Rodgers, the health officer of the port, 
boarded her at 11 o’clock a. m.. and reported the following deaths: 
On the 19th a passenger, who was buried at Benicia on the 20th; on 
the 2ist, at 4 p. m., another passenger, after eight hours’ illness; at 
7p. m.,alady; at 9 Pp m., another passenger, and at 11 Pp. m, a fore- 
mast hand: at 3 o’clock a. m., on the 22d, the second mate and ano- 
ther passenger also died. ‘The captain and four others remained sick 
on board. The doctor stated that the disease was cholera. No other 
cause is assigned for the sickness on board, except that this schooner 
was ballasted with surface soil taken in at Sacramento City. I have, 
in my last, stated that the first case I saw or heard of occurred on the 
evening of the 18th October. This man had just come in from the 
country, and stopped at my hospital in the suburbs, unable to proceed 
on his way into the city. Whether he had had communication in 
any manner, directly or indirectly, with San Francisco, or the passen- 
gers of the steamer Carolina, which arrived at that city, from Pana- 
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ma, on the 7th October, with the cholera on board, I am unable to 
say, as he left the hospital, in order to save expenses, with the choleric 
fever on him, while I was out, and before I questioned him, as I in- 
tended doing, on these points. It certainly is a remarkable coinci- 
dence, that cholera should make its appearance -n this quarter almost 
contemporaneously with the arrival of the Carolina, and furnishes 
strong prima facie evidence in favor of its transmissibility. Adverse, 
however, to the doctrine of its contagiousness, I am disposed to at- 
tribute its origin rather to the extraordinary diurnal summer-heat 
prolonged far into the autumn, and the remarkable vicissitudes or 
extremes between the days and nights. These would not, probably, 
be adequate to the production of cholera, apart from the additional 
predisposing causes arising from a new uncultivated soil covered with 
vegetable and animal substances, and annually submerged. Certes, 
the history of the disease proves that its chief home and seat is in 
low, damp situations—on the banks of rivers and swamps, or near 
pools and ponds of water. Those parts of cities and countries thus 
situated and circumstanced have always suffered most. In Hindos- 
tan, Russia, Germany, France and England,—in certain localities 
along the St. Lawrence, Ohio, and Mississippi, of our own continent, 
as well as among the rice plantations of South Carolina, Louisiana, 
&c., this fact has been placed beyond adoubt. In perfect accordance 
with these observations, we find the disease here first appearing and 
committing its ravages along the borders of the Sacramento river, 
and just exactly in that locality where the schooner Montague, al- 
ready mentioned, was moored. Another reason for attributing its 
causation to atmospherical impurities exists in the fact, that the city 
was infected with flies and other insects, to a degree amounting to an 
Egyptian plague. If the generation of these insects is fecundated by 
filth, then the swarms which pervaded every place indicated a great 
accumulation of their prolific source. Dr. Holland, in a paper ‘ On 
the Hypothesis of Insect-life as a cause of Disease,’ suggests that the 
migration of insects, acting like an erratic malaria, gives the course 
of cholera. Whether we admit this or not, it is nevertheless true 
that the cholera has been spread by some subtle agencies, in various 
directions, over the country, although, as far as my information goes, 
its prevalence in other places has been, comparatively with Sacra- 
mento City, very moderate. In San Francisco, where it still prevails 
to a certain degree, it has not assumed, as I anticipated it never 
would, what may be strictly termed an epidemic form. 

Preceding and accompanying the appearance of cholera in any city 
or country, it has generally been observed that influenza and bowel 
affections,—diseases more particularly blended and alternated with 
cholera, as well as remittent and autumnal intermittents, prevail toa 
greater or less extent. As you are already informed in my last let- 
ter, this observation holds true in the present instance. Diarrhea 
continued and still continues its ravages, and the greater portion of 
the 117 other deaths above mentioned, as occurring during the reign 
of the cholera, were from this disease alone. Some few deaths were 
occasioned, as recorded, by congestive fever; but the analogy be- 
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tween the malignant form of this latter disease and the cholera, with 
the modifications as it prevailed here, and to be presently mentioned, 
is so strong, that I confess, for my part, that I have not been able to 
discriminate satisfactorily between them. And here I take occasion 
to express a doubt, which is daily growing stronger in my own mind, 
whether cholera, such as it exists here and in some other parts of the 
United States during the autumnal months, is not a most malignant 
type of congestive fever, with severe abdominal complication—bear- 
ing a close affinity with the pernicious remittent or the intermittent 
ataxic fever of the writers of continental Europe, and so particularly 
described by Torti, Ramazzini and Rivierus, of Italy. Nothing tends 
more strongly to confirm my view than the medical history of this 
country. The annals of the early missionaries show that many per- 
sons fell victims to a deadly disease, closely resembling cholera, every 
autumn. Still earlier in the fall of 1535, Cortes states, that so great 
a mortality prevailed, that he and his companions, who lived to/ 
escape, fled from the land for safety. In corroboration of this histo- 
rical fact, the old settlers and Californians affirm that there has al- 
ways prevailed a fatal sickness during the fail, and several of the 
physicians who were here last autumn say that a disease similar to 
the recent epidemic then occurred. The mortality at Fort Sutter, 
after the conquest of the country, was such, that nearly the whole 
garrison was carried off. Thus it appears, that long before cholera 
was heard of, a disease existed in this quarter of the globe equally as 
fatal and alarming; and that subsequently, without its having ex- 
cited as much attention or alarm as the name of cholera occasions, 
symptoms, strongly resembling the recent epidemic, had been observ- 
ed to form what was supposed to be the initiatory and often fatal 
stage of malignant congestive fever. Without taxing your patience, 
however, any longer at present with my crude notions respecting the 
cholera of California, I hasten to mention briefly the modifications I 
most frequently witnessed. Generally speaking, the purging during 
the cold or choleric stage was not so copious or forcible as I wit- 
nessed in Paris, nor did the peculiar “ conjee-stools” always present. 
I noticed occasionally an assimilation to what has been already de- 
scribed as the “port-wine” dejections. In some cases which termi- 
nated fatally without reaction, there was no purging whatever. The 
vomiting, too, was not of that syringe-like squirting character pathog- 
nomonic of cholera; although the hurried, interrupted respiration 
clearly indicated spasm of the diaphragm and intercostal muscles, 
and severe cramps in the extremities constituted a great part of the 
sufferings. I did not meet with a single case in which fever did not 
intervene between the algid stage and restoration to health. In the 
few cases which terminated favorably this fever was slight, but it 
invariably corresponded in intensity with the collapse. In the un- 
favorable cases, there was strong evidence of a congestive sub-inflam- 
matory state of the brain and spinal marrow, conjoined with a simi- 
lar condition of the stomach and bowels. This may have been partly 
attributable to the opium, which nearly every physician resorted to, 
in some form or other, to meet the indications in the algid stage ; but 
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the turning up of the eyes, and exposing the lower part of the vessels 
of the sclerotica gorged with blood, denoted something more than 
narcotism alone. The tongue, in these cases, became brown and 
more deeply furred, and the teeth and lips covered with sordes. The 
state of the skin varied—chills alternating with heat. The pulse 
became extremely quick and tremulous—the breathing stertorous— 
and the patient sunk incoherent and insensible into a complete and 
fatal coma 

With this last scene in the gloomy picture of the disease just 
sketched, I must bring to a conclusion the medico-historical account 
of my first season’s experience in California,—a land where I had 
been led to expect an Italian clime—an Archipelagian salubrity, and 
El Dorado harvest! I am, nevertheless, grateful for the share of 
prosperity, though far below my inflated expectations, and the degree 
of health, imperfect as it has been, of which I have been the partici- 
pant. Under Providence, I attribute my preservation from “the 
pestilence which walketh in darkness and destroyeth at noonday,” 
to the prophylactic use of quinine. On this invaluable remedy, in 
smali broken doses, I chiefly relied in my treatment of the epidemic, 
combining it with other adjuvants according to indications and cir- 
cumstances, and in this manner obtaining either its excitant, or seda- 
tive, or well-known intrinsic neutralizing effects upon malarial and 
paludal fevers. And with this single remark I begin and terminate 
all I have to add to what is already known in the treament of cholera 
—“Verbum sat sapienti.” T. M. L. 


To E. D. Fenner, M.D., New-Orleans. 









































Inunction in Scarlatina (Boston Med. § Surg. Jour.)—It will be 
recollected that Dr. Lindsly, of Washington, published in this Jour- 
nal, last year, some account of his successful treatment of scarlet fe- 
ver by the use of bacon, externally applied by rubbing. Dr. D. J. Cain, 
of Charleston, 8. C., adds his testimony to that of others, in regard 
to the beneficial influence of oil or animal fat, which was first recom- 
mended by Dr. Schneeaman. Dr. Cain says, in the Charleston Med- 
ical Journal, of which he is one of the editors— 

“IT have employed it [inunction] recently in three cases of scarla- 
tina—two uncomplicated, the third accompanied by strongly marked 
typhoid symptoms—with apparently happy results. I say apparently, 
because it would be premature fo draw any deduction from its use in 
so small a number of cases.” “In the three cases, there was a more 
rapid reduction in the force and frequency of the circulation, and, 
part passu, with it a modification of the burning heat of the skin, 
than in cases treated in the ordinary way; the abatement in the 
febrile phenomena being attended by a sensation of comfort. Indeed, 
in one case, so great was the relief from the parched heat afforded by 
the inunction, that the patient, a black boy, Lineal his father to rub 
him once or twice every night, that is to say, between the time of the 
last rubbing prescribed at night (9 o’clock), and the first rubbing in . 
the morning. All expressed themselves as not being in the slight- 
est degree incommoded by the heat of the skin, if the intervals be- 
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tween the rubbings were not toolong. A happy effect was produced 
upon the skin; its temperature, after two days’ use of the lard or 
sweet oil, was very pleasant to the hand of the observer. In all, 
the skin was rendered soft and velvety [even in that of the negro]; 
and in one of the cases,a lad about 17 years old, at the Marine Hos- 
pital, a very abundant crop of miliary vesicles [sudamina] made its 
appearance on the second day of the rubbing, covering him from head 
to foot, which symptom I considered as denoting the free action go- 
ing on in the skin, proving that its pores were completely opened. 

“Tn none of the three patients was there discharging from the 
ear, abscess, diarrhoea, dysentery, or dropsical swelling. In two, the 
urine was only moderately red, and soon became clear; in the third, 
it retained its ordinary pale color. Desquamation was so slight, that 
it did not amount to more than a slight furfuraceous exfoliation. 

“ It is understood that I am only speaking of inunction as, at best, 
the base of the treatment; other means must not be omitted; espe- 
cially in searlatina maligna, as every physician is aware, must the pow- 
ers of the system be kept up by tonics, stimulants. &c.” 





Case of Rupture of the Spleen. By Wii Bryan, M. D.— 
November 5th, 1850, was called to see Thomas Coney, aged 22, 
who had been found on the sidewalk, about one o’clock a. m., pros- 
trate and exhausted. Upon examination, he complained of pain in 
the right shoulder and left side. Skin eold,and covered with a pro- 
fuse cold perspiration. No pulse at the wrist. Mind cool and col- 
lected ; answered questions rationally. I could not discover any ex- 
ternal marks of violence ; and from all the symptoms occurring at 
the time, the prognosis was unfavorable. Ordered sinapisms to the 
extremities, with warm applications and frictions to the surface; and 
otherwise following the indications, with a view of promoting reaction. 

Made a post-mortem with the kind assistance of Drs. Trimble and 
Gauntt. Found the cavity of thorax full of blood. The heart and 
lungs in a normal state. No evidence of violence or disease. Pro- 
ceeded to examine the abdomen, and found the sp/een enveloped ina 
mass of coagulated blood, upon the removal of which the spleen was 
found to be ruptured in a double crucial form, and abnormally soft- 
ened and enlarged. 

Upon a critical examination of the body, the whole organism ap- 
peared to be in a healthy state, without any other evidence than the 
above of violent action; and from all the information that could be 
elicited through his family, he had been generally healthy, excepting 
a slight diarrhea about two weeks previous to his death_—_New Jersey 
Medical Reporter. 


Inoculation in Rubeola. By Pror. Joun E. McGirr, M. D., L. 
L. D., Physician to the Catholic Orphan Asylums, Chicago.—* In- 
oculation of rubeola is no new experiment. As to the advantage of 
the process, diversity of opinion exists. Drs. Home, in Edinburg, 
Dewees and Chapman, at the Dispensary in Philadelphia in 1801, 
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practised inoculation without any satisfactory results, while the ex- 
periments of Prof. Speranza of Mantua, and others, were varied, de- 
cisive and successful. Having no opinion of my own to confirm, 
wishing only to arrive at the truth, if possible, I determined when 
the very favorable opportunity presented, by the breaking out of 
rubeola in these asylums, to test this point. The asylums are 
situated (the female in north, and the male in south Chicago) with- 
out the thickly settled portion of the city, having the advantage of 
healthy locations. The houses are large, well ventilated, and are 
under the charge of the Sisters of Mercy; thus the best nursing 
could be secured, and the best opportunity which might ever again 
occur to me of watching every stage of the progress of the disease. 
Early in December the first case of measles was brought into the fe- 
male asylum. I proceeded to inoculate from this case, when the 
eruption was at its height. Blood was drawn from a vivid exanthe- 
matous patch on the diseased child’s arm, and inserted into the arms 
of the three children first mentioned in the list below. On the 
fourth, sixth and seventh days, after the inoculation, the measles ap- 
peared, pursuing a regular and mild course. The result of these 
cases determined me to carry the experiment farther, and that the 
trial might be a fair one, I selected for comparison those whose phy- 
sical conformation and constitutional idiosyncracy, seemed most 
nearly alike, giving the disadvantage of age to the inoculation. The 
following table contains the names, ages, and results of all the cases, 
whether inoculated or not :— 


NOT INOCULATED. INOCULATED. 

Died. Age. Recovered. Age. 

Ellen Brown, 3 years Ellen Kehoe, 11 years. 
Katy Russell, 2 Ellen Grant, 4 
Philomena Kehoe, 3 Mary M’Carty, 8 
Elizabeth Patton, 2 Rose Mack, 5 
Ellen Crowly, 5 Mary Grant, 9 
Recovered. Eliza Harley, 4 
Mary Caroll, 9 Ann Cahill, 8 
Ann Brennan, 6 Ella Walsh, 5 
Mary Patton, 7 Ann Mulhall, 9 
Johanna Cahill, 5 Ann Hagan, 3 
Emeline Hurley, 4 Mary Mulhall, 4 
Mary Nugent, 5 Ellen McCarty, 10 
Mary Brain, 10 Anna O’Brien, 13 
Elvira Gilmartin, 5 Catharine Power, 9 
Fanny Mooney, 12 Mary Ann Tell, 10 


This table gives us 29 names, 24 recoveries, and 5 deaths, all oc- 
curring among those not inoculated. The cases of all those inocu- 
lated, commencing from the fourth to the ninth day after inoculation, 
proceeded regularly, with the ordinary symptoms of simple measles, 
to convalescence, which was speedy and complete, with one exception, 
viz., the first case. This child entered the asylum about a year ago, 
suffering with violent ophthalmia. Shehad beencured. On the dis- 
appearance of the measles, the ophthalmia returned, and though the 
sight was much endangered, yet there now only remains a little weak- 
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ness, which is disappearing. All these cases occurred consecutively 
from the first week of December to the second week of January. 

Four children who were known to have had measles in the spring 
of 1850, were inoculated ; nothing else was observed than the inflam- 
mation which would follow any ordinary lancet puncture. 

Of those not inoculated, with four exceptions, the antecedent 
symptoms were very severe. The fever was violent ; distressing vo- 
miting occurred in three cases. The catarrhal symptoms were vio- 
lent; throat soar, hoarseness, rigors, cough almost continuous, dry, 
the whole chest sore, difficult respiration, delirium at night in some 
of the cases. 

Four had the “congestive modification,” the eruption appeared 
slowly and imperfectly ; one of these died. Two others presented 
the typheid variety ; one died of diarrhea, the other recovered, but 
afterwards four dangerous ulcerations appeared on the limbs, and 
gangrenous stomatitis in the left lower jaw. All of the teeth of that 
part of the jaw fell out; the left side of the tongue and the cheek 
were involved in the disease. This case ultimately recovered. Bron- 
chitis supervened in six cases. Three had partial aphonia, one com- 
plete; this one died. 

When these last mentioned cases attempted to swallow any liquid, 
it was thrown back through the mouth and nose with violent expul- 
sive efforts. 

In the male asylum, there were 23 cases, and 6 deaths. None 
were inoculated, but 3 of the whole number had the disease mildly, 
and these were the three first attacked. The others had violent an- 
tecedent symptoms, and tedious convalescence. Five of those who 
died had aphonia and difficult deglutition, before spoken of, the 
other died of phthisis. 

In review of these facts much might be said. I have chosen, 
however, to give them as they occurred, without comments, leaving to 
the readers of the Jonrnal, to estimate them at what they are worth ; 
merely adding, that if there is no advantage in inoculation, the result 
which the second column furnishes, would be a strange anomaly.” — 
IN. W. Med. and Surg. Jour. 





Treatment of Puerperal Fever. By Pror. Mertaver.—In the April 
number of the Stethoscope and Virginia Medical Gazette, we find 
the following remarks by Dr. Mettauer, appended to the report of a 
case of puerperal fever. “Prompt and decisive bleeding, speedily 
followed by an active emetico-cathartic, have in numerous instances 
arrested the course of this fearful and cruel disease in my hands; 
and I can confidently recommend the treatment to my brethren of the 
country, and especially to those practising in healthy situations. My 
experience leads me to the conclusion, that puerperal fever is always 
an inflammatory affection ; that its tendency is rapidly to disorganize 
the organs in which it occurs; that it is not a contagious or commu- 
nicable disease, and that it can be most successfully combated by the 
early adoption and rigid and energetic enforcement of antiphlogistic 
medication.” 
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Chinoidine in Intermittent fever. By Lewis Siusser, M. D.—Dr. 
Slusser, in the Medical Examiner for April, says :—“I have kept an 
accurate record of forty-two cases of intermittent, treated exclusive- 
ly with chinoidine. These were of persons residing near at hand, 
coming almost daily under my observation, and the results of which 
I could note with confidence. Of these forty-two cases, twenty-six 
were quartans; the balance, sixteen, were tertians. In all, when giv- 
en in the mode and manner [ shall hereafter direct, it was checked, 
without the recurrence of another paroxysm. Of the quartans, two 
relapsed on the eighth, and three upon the twenty-eighth day. Of 
the tertians, one relapsed upon the ninth, and two upon the twenty- 
first day. Allof these were again checked by the same mode of 
treatment, and, with the residue, have thus far escaped a relapse. Ac- 
cording to this table, the proportion of relapse cases, is less than 
one-fifth of the whole number ; a result which I think will compare 
favorably with the quinine treatment. 

Upon a principle in therapeutics, that a combination of several ar- 
ticles of like properties will increase the aggregate effects, I have for 
the last year been prescribing chinoidine in accordance with the fol- 
lowing formula.— 


BR Chinoidine, 3j. 
Tart. Acid, 
Cinch. Rub., 
Cascaril. Pulv., 
Val. Rad. pulv., aa. 3ij. 


Ex. Quas., 
Ex. Gentianew, aa. §ss. 
Mucil. Acacize, q.8. 


M. Divide into 480 pills. 


Of these I usually prescribe to an adult sixteen, two to be taken 
every three hours, commencing immediately after the subsidence of 
the last paroxysm, and continued during the daytime until all are 
taken. To guard against relapse, I order six on the twelfth and 
thirteenth day after, counting from the last paroxysm; and the same 
quantity repeated on the twenty-sixth and twenty-seventh day. 





On the Treatment of Uterine Hemorrhage. By Professor J. P. 
Metraver, M. D.—Since 1838, I have relied chiefly upon internal 
astringents in treating the subacute forms of this disease, in connec- 
tion with aperients and spinal cupping; and, in a majority of the 
cases, my chief dependence has been on the tincture of the diospyros. 
When the hemorrhage is connected with an excited pulse and a 
warm dry skin, I have generally preferred to commence the treat- 
ment with a solution of the sulphate of alumen and nitrate of potash, 
in the proportion of five or ten grains of the former, and six or eight 
of the latter, to an ounce of water. Sweetened with refined sugar, 
the dose is quite pleasant, and seldom offends the stomach ; if it does, 
the quantity of alum and nitrate may be reduced. The dose may be 
repeated every hour, or once in two or three hours, until the hemor- 
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rhage moderates or ceases. As an aperient, the solution of aloes and 
soda, already noticed in this paper, may be employed nightly, or 
oftener, if necessary; or a pill of aloes, jalap, and colocynth in 
powder, of proper strength, can be used. If the case, however, be of 
decidedly subacute character, or depend on mere engorgement of 
the uterine vessels, the tincture of diospyros will be found most appli- 
cable ; and I have generally employed it in preference to all other 
astringents, and with the happiest results. It may be administered 
in doses of one or two drachms, after intervals of one, two, three, or 
four hours, properly diluted, and sweetened if desired. This remedy 
will be proper, even in the more acute forms, if the stomach reject 
the alum, or sugar of lead, as will often be the case. In the hemor- 
rhage, or perhaps menorrhagia, often occurring with females near the 
critical period of life, and frequently attended with debility and 
anemia, it will be found eminently useful. Indeed, it is safe, as well 
as applicable, in all examples of uterine hemorrhage, after much 
blood has been lost, even floodings supervening upon parturition, or 


any stage of gestation, in connection with the tampon.—Amer. Jour. 
Med. Sci. 





SURGERY AND SURGICAL PATHOLOGY. 


Extirpation of the Uterus in Situ. By Paut F. Eve, M. D., 
Professor of Surgery in Medical College of Georgia—On the 16th 
of April, 1850, Professor Eve removed the entire womb from a patient 
who recovered. From the American Journal of Medical Science we 
learn that the patient was a negress, 28 years of age, who had been 
married, but, as she believed, never conceived. For three years she 
had been annoyed by a vaginal discharge. When first examined, a 
tumor of considerable size was discovered occupying the hypogas- 
trium, and the whole pelvis to the outlet filled and blocked up with 
a lobulated, convulated, incomprehensible mass, from which issued a 
horribly fetid discharge. The disease was evidently malignant, and 
the age, vigor of constitution, and the comparatively unimpaired 
health of the patient made it proper to advise its removal. Her 
bowels having been previously emptied, two pints of urine were 
drawn off by the catheter, which diminished considerably the hypo- 
gastric tumor. Chloroform was administered, and the vaginal tumor 
was seized by various forceps, but which, after large tubercular 
masses were taken off, was finally brought down to the os externum. 
The firm resisting body now presented to view was carefully ex- 
cised from above downwards, or in an antero-posterior direction by 
the knife—with suspicions at the time that it might be the uterus. 
One artery, believed to be the left uterine, bled profusely ; it was 
ligated with the animal ligature ; and a solution of sulphate of zine 
was applied to restrain farther hemorrhage. There was no protru- 
sion of the bowels, nor was the case followed by any very severe 
symptoms. A rigid confinement to the horizontal position was 
strictly enforced for about ten days, with absolute rest, &e., &e. 
The rectum was evacuated on the fourth day after the operation, by 
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warm water, and the bowels were moved freely by oil, on the fifth. 
Two months after the operation, the patient was able to ride eleven 
miles on a loaded lumber-wagon. There were slight colorless dis- 
charges, and unmistakable evidence, both ocular and by touch, of a 
rapid reproduction of the encephaloid disease. Three months and 
a week after the operation, she became cedematous (ascites also), and 
died from exhaustion. There was no hemorrhage, neither protru- 
sion of the disease from the os externum. No post-mortem was 
made. The mass removed by the operation was readily recognized 
as the uterus, with its Fallopian tubes, broad and round ligaments. 
The tumor was the os tincz in an encephaloid condition, the size of a 
child’s head of full term. 





Dislocation of the Femur directly backwards.—The following 
case of this rare form of dislocation of the femur, we find reported 
in the Medical Examiner for April: “A man aged about 35, whilst 
assisting to push a line of coal cars, was jammed with a companion 
between two of them. As well as he can recollect, he was struck on 
the buttock and jammed against the front car. His companion was 
killed—the patient owing his life to the death of a fellow-laborer. 
The terrible contusion, swelling, &c., which continued for three 
weeks after the accident, prevented any thing like an accurate diag- 
nosis, though a fracture of the neck of the femur was suspected. At 
the end of five weeks, as he suffered much pain in the hip and down 
the limb, and was unable to bear his weight on the leg, a further and 
more minute examination by Dr. Horner, detected a dislocation of 
the head of the femur upon the ischium, between the spine and tu- 
berosity. The signs were as follows :—Ist. Increased width and flat- 
ness of this buttock. 2d. A hard round tumor (head of bone) beneath 
the gluteus magnus muscle, or rather about the junction of tke glu- 
teus medius and magnus. 3d. Very slight shortening, the heel not 
touching the ground when the pelvis was held firmly. 4th. Foot 
apparently natural when in bed. 5th. When standing erect, toes 
can be turned to metatarso-phalangeal articulation of opposite foot 
and no further. 6th. Toes can be turned out about thirty degrees, 
and no more. 7th. Adduction of femur imperfect. 8th. Adduction 
nearly perfect, as also flection and extension. 

“ Summary of the symptoms.—Perception of head of femur and 
its motion, on motion of limb. Very slight change in the length of 
limb. Very slight variation of line of toes, but impossibility of fully 
inverting and especially everting the foot. Two days after the 
use of the pulleys eversion of foot possible to ninety degrees; 
inversion perfect; improved rotundity of buttock; re-appearance of 
the hollow of the buttock, just above the trochanter major; adduc- 
tion of thigh easy, and patient fully sensible of a change in the state 
of the part as well as of more freedom in his motions.” 





Refracture of the Leg, to relieve a deformity. By Prof. Horner.— 
Ajyoung man from the country, twelve weeks since received a frac- 
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ture in both bones of his leg, in jumping from a railroad car, whilst 
it was in motion. For some time after the accident the leg appeared 
straight, but subsequently was found to be very much out of line, pro- 
jecting anteriorly, the limb being shortened about an inch. Fortu- 
nately for the patient, although there was a large amount of pro- 
visional callus, the union was not perfect, the fracture yielding on 
the application of force. It was therefore determined to fracture 
the callus and endeavor to give the man a more useful limb. Ac- 
cordingly the patient was partially etherized, and a thickly padded 
splint applied to the back of the limb, from the seat of fracture up 
to the sits Two splints also well padded, were then fastened to 
the sides of the leg so as to reach from a short distance below the 
fracture nearly three feet beyond the heel, and the limb being 
brought to the edge of the table the foot was forcibly bent back- 
wards, and the fracture reproduced, by carefully acting on the side 
splints as simple levers. The limb being thus straightened was then 
confined in splints, and the patient has now every prospect of re- 
covery with a good leg. No fever or other bad symptom supervened 
on the operation.— Medical Examiner. 


MISCELLANEA. 


Medical Certificates for Life Insurance-—At the last annual 
meeting of the State Medical Society, a memorial on this subject was 
presented by Dr. Blatchford, which contained the following resolu- 
tion, which was unanimously adopted, and recommended for adoption 
in all the county societies: “ Resolved, That we, as members of 
County Medical Society, will refuse hereafter to give certificates to 
applicants for life insurance, until a fee of not less than two nor 
more than five dollars is tendered to us by the agent of the Com- 
pany thus proposing to grant insurance.” We commend the adop- 
tion of this resolution individually to all our readers. 





New-York Medical Society—Semi-annual Meeting.—By the 
published proceedings of the State Medical Society we learn that the 
society will hold a semi-annual session at the city of Buffalo, on the 
second Tuesday of June next, and that the consideration of the sub- 
ject of anzesthetic agents will be one of the matters that will claim the 
attention of the members. All members are invited to prepare to 
give their experience regarding their employment in surgery and 
obstetrics, and as local agents in neuralgia. We hail this movement. 
of the society as one admirably calculated to excite increased interest. 
in its members—the want of which has retarded somewhat its pro- 
gressive prosperity. 


WN. S.—VOL. VI. NO. III. 29 
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Pror. Bartietrr.—This distinguished lecturer and able writer 
has, since our last issue, resigned the chair of Theory and Practice 
in the Medical Department of the University of this city. Dr. Bart- 
lett is a desirable acquisition to the professorial fraternity of the city, 
and we hope he may still be retained in it. 





OBITUARY. 


Deata oF Dr. Hammonn, U.S. Army.—On the 13th of February 
last, at the residence of Major Sewell, in Benicia, California. 

Deatu or Dr. Joun G. Camp.—On the 12th of March, of typhoid 
pneumonitis, in the city of Buffalo, aged 54 years. He was one of 
the consulting surgeons of the Buffalo Hospital of the Sisters of 
Charity. 

Deatu or Dr. A.pen.—On the 27th of March, at Quaran- 
tine Hospital, 8S. I., aged 32 years, of typhus fever. He was one of 
the assistant physicians to the Hospital. 

Deatu or J. Smyru Rocers.—At his residence in this eity, on 
the 29th of March, aged 57 years. Dr. Rogers was formerly a very 
active and prominent practitioner ; a few years since he retired from 
the immediate duties of his profession. He was for many years Pro- 
fessor of Materia Medica and Pharmacy in the New-York College of 
Pharmacy. His cabinet of specimens, which contains a great variety 
of genuine, spurious, and adulterated drugs, and which he enjoyed 
great facilities in collecting. is now deposited in the College of Phy- 
sicians and Surgeons. He died of cancer involving several of the 
internal organs. 

Deatu or Dr. H. W. Grivtey.—On the 29th of March, of ty- 
phus fever, at Bellevue Hospital, aged 24 years. Dr. Gridley was 
one of the house physicians to Bellevue Hospital. He was a gradu- 
ate of the literary and medical departments of Yale College, and a 
young man of decided talent—talent that bid fair to raise him to a 
high position in the ranks of the profession. 

Deatu or Pror. Joun B. Beck.—At his residence in this city, 
on the 9th of April, aged 57 years, of scirrhous of the cecum. It 
is with no ordinary feelings that we announce to our numerous 
readers the death of this distinguished member of the profession,— 
one who was endeared to us by every tie of friendship and respect, 
and one who occupied a position in the hearts of his fellow citizens, 
and the profession, truly enviable, and which it will be difficult to 
fill. For some time past Dr. Beck had been gradually failing in 
health, and even to the casual observer it was easily to be seen that 
he was slowly yet perceptibly approaching that state “from whose 
bourn no traveller returns;” still, notwithstanding these premoni- 
tions, no one could be prepared for his departure hence. For almost 
twenty-five years he has occupied a professorial chair in the College 
of Physicians and Surgeons. In our next number will appear a bio- 
graphical memoir of the deceased, accompanied with a portrait. 
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ERRATA. 


Page 181, 24th line from top for ‘‘Colle’s’’ read “Cotves.’’ 

Page 216, 2d line from bottom for “ devise’’ read “‘ derive.’’ 

Page 237, 9th line from top for “ Laudori landatis vivis ’’ read “ Laudari laudatis viris.’’ 

Page 288, 13th line from bottom for “the’’ read “ this.’’ 

Page 329, 4th line from bottom for “ truncated’ read ‘‘ detruncated.’’ 
329, 3d line from bottom for “ foraruam magnum” read ‘* foramen magnum.” 
331, 12th line from bottom for “‘ quinini”’ read “ quinine.’’ 

Page 331, 11th line from bottom for “‘ acidi’’ read “ acid.”’ 

Page 331, 10th line from bottom for ‘* Doverii ’’ Hef “* Doveri.’’ 

Page 332) 15th line from top for “ ges’’ read ‘ 

Page 342, 7th line from top for ‘‘form”’’ read ‘* Primer. 

Page 344, 2ist line from bottom for *‘ Path’’ read “ Pathology.’’ 
Page 363, i in case forty-three for *‘ Mr. Scort’’ read ‘‘ Mr, Stout.” 
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